tients, 
petit 
rulsant 
it was 
seizure 
r petit 
S was 


with 
confer 
elontin 
l in 3 
reduc- 
seizure 
in 12 


initial 
lay for 
be in- 
e Kap- 
owing, 
g.). 
atients, 
zed ac: 


sionally 
include 
miting. 
cia and 


ble in 


n-Gray 


Use of 
Treat 


Neurol. 


Drugs 
tit Mal 


MEDICAL PROCEEDINGS 


MEDIESE ( 


IX ’n Suid-Afrikaanse Tydskrif vir die 


A South African Journal for the * 
Advancement of Medical Science 


Bevordering van die Geneeskunde 


P.O. Box 1010 - Johannesburg | Posbus 1010 - Johannesburg 


Voi. 4 


6 September 1958 


No. 18 


EDITORIAL - REDAKSIONEEL 


THE SOUTH AFRICAN MEDICAL AND _ DIE SUID-AFRIKAANSE GENEESKUN- 


DENTAL COUNCIL 
ITS COMPOSITION AND FUNCTIONS 


The Dentists Act, 1956, provides for the estab- 
lishment of a General Dental Council in the 
United Kingdom, thus removing from the 
General Medical Council its functions in rela- 
tion to dentists. 

In terms of this new Act, an Education Com- 
mittee takes over the previous functions of the 
General Medical Council in connexion with 
dental curricular and examination require- 
ments. Disciplinary duties are now carried out 
by a Disciplinary Committee (with the assist- 
ance of a legal assessor). The Dental Council 
also handles all matters connected with the 
Dental Register and the Act provides for the 
separate regulation of proceedings before the 
General Dental Council and the Disciplinary 
Committee. 

This important modification of the scope of 
the General Medical Council should make us 
review closely the composition and powers of 
the South African Medical and Dental Council. 
The link between our own Council and the 
General Medical Council in the United King- 
dom is a very close one historically. We have, 
however, never slavishly followed the decisions 
and policies of our spiritual forebear. Indeed, 
we have not hesitated to make new departures 
in medical education and medical ethics. In 
fact, we led the Commonwealth, if not the rest 
of the world, with the introduction of compul- 
sory internship. 

There has long been a feeling that the tunc- 
tions relating to dentists in South Africa can 
profitably be divorced from the other functions 


DIGE EN TANDHEELKUNDIGE RAAD 
SY SAMESTELLING EN FUNKSIES 


Die Wet op Tandartse, 1956, maak voorsie- 
ning vir die aanstelling van ’n Algemene Tand- 
heelkundige Raad in die Verenigde Konink- 
tyk, en onthef die Algemene Geneeskundige 
Raad dus van sy funksies vir sover dit tand- 
artse betref. 

Kragtens die bepalings van hierdie nuwe 
Wet word die voormalige funksies van die 
Algemene Geneeskundige Raad in verband 
met tandheelkundige kurrikulum- en eksamen- 
vereistes nou deur ‘n Opvoedkundige Komitee 
ooigeneem. Dissiplinére pligte sal voortaan 
deur Dissiplinére Komitee (bygestaan 
deur ’n regsassessor) waargeneem word. Die 
Tandheelkundige Raad sal ook verantwoorde- 
likheid aanvaar vir alle sake rakende die Re- 
gister van Tandartse, en die Wet maak voor- 
siening vir die afsonderlike regulering van die 
verrigtinge van die Algemene Tandheelkun- 
dige Raad en die Dissiplinére Komitee. 

Hierdie belangrike wysiging van die bestek 
van die Algemene Geneeskundige Raad_ be- 
hoort ons aan te spoor om die samestelling 
en die bevoegdhede wan die Suid-Afrikaanse 
Geneeskundige en ‘Tandheelkundige Raad 
sorgvuldig in oénskou te neem. Uit ’n geskied- 
kundige oogpunt is daar ’n noue verband 
tussen ons eie Raad en die Algemene Genees- 
kundige Raad van die Verenigde Koninkryk. 
Ons het egter nooit die beslissings en beleids- 
rigtinge van ons geestelike voorvader slaafs 
nagevolg nie. Trouens, ons het nie geaarsel 
om nuwe afwykinge in mediese opvoeding en 
mediese etiek te onderneem nie. Inderdaad het 
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of our Council, which includes in its member- 
ship not only dentists but also nurses with full 
voting powers. The following resolution was, 
in fact, proposed (but not carried) at a meeting 
of the Council held in September 1950: 

“That the time has arrived when the Council 
should be divided into its component parts, i.e. a 
separate Medical and a separate Dental Council— 
just as there is a separate Nursing Council.’ 


Furthermore, Prof. J. C. Middleton Shaw 
(who, until his departure from this country a 
short time ago to settle overseas was regarded 
in some quarters as the doyen of the dental 
profession), resuscitated,! as recently as 1953, 
views on this point which he first expressed 
over 20 years ago. 

In so far as the Council is concerned with 
medical matters, the dental and nursing mem- 
bers of the Council are virtually additional lay- 
men who serve on that body. It may be argued 
that these two groups, by virtue of their pro- 
fessional training, may have a more informed 
opinion on medical problems than have other 
laymen who serve on the Council; but, by the 
very nature of their training, they cannot have 
an expert opinion grounded in experience of 
the problems of medical practice. Their role 
as full voting members of the Council can well 
be questioned in view of the fact that the 
overwhelming proportion of matters regularly 
dealt with at every meeting of the Council is 
purely medical. The current composition of 
the Council and the powers of its members 
could therefore most timeously be reviewed 
and reconsidered in relation to the functions 
of our statutory body. 

The pharmaceutical and the nursing profes- 
sions have already hived off and have been 
given independent statutory status and the 
decision in the United Kingdom to create a 
similar autonomy for dental practitioners 
brings this question pointedly to the fore in 
South Africa. 

It is well known that the nursing and dental 
members often abstain from voting on medi- 
cal issues which come before the Council; but 
they do not always exercise this self-imposed 
discipline. A serious situation can arise where- 
by nurses and dentists may hold the balance of 
voting power on a purely medical matter of 
policy that involves neither nursing nor dental 
principles. 

This has, in fact, happened. In 1955 (at the 
September Meeting of the Council) a special 
ad hoc Committee recommended the institu- 
tion of a register of consultants. As we re- 
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ons ’n voorbeeld gestel aan die hele Statebond, 
en miskien ook aan die res van die weéreld, 
vir sover dit verpligte internskap betref. 

Daar word lank reeds gemeen dat die funk- 
sies wat betrekking op tandartse in Suid- 
Afrika het met voordeel geskei kan word van 
die ander funksies van ons Raad, onder wie 
se lede daar nie alleen tandartse is nie, maar 
ook verpleegsters met volle stembevoegdheid. 
Die volgende mosie is inderdaad voorgestel 
(maar nie aangeneem nie) op ’n vergadering 
van die Raad wat in September 1950 gehou 
is: 
sDat die tyd aangebreek het vir die skeiding van 
die Raad in sy samestellende dele, d.w.s. ’n afsonder- 
like Geneeskundige en ’n afsdnderlike Tandheel- 
kundige Raad, net soos daar ’n afsonderlike Ver- 
pleegraad is.’ 

Temeer, prof. J. C. Middleton Shaw (wat, 
totdat hy ons land ’n rukkie gelede verlaat het 
om hom in die buiteland te gaan vestig, in 
sommige kringe as die doyen van die tandheel- 
kundige professie beskou is) het so kort ge- 
lede soos 1953 weer eens menings oor hierdie 
saak geopper' wat hy reeds meer as 20 jaar 
gelede uitgespreek het. 

Vir sover die Raad oor mediese sake moet 
besluit, is die tandheelkundige en verpleeglede 
van die Raad feitlik net leke wat in daardie 
liggaam dien. Daar kan miskien geredeneer 
word dat hierdie twee groepe, gesien hul pro- 
fessionele opleiding, bes moontlik beter inge- 
lig is oor mediese probleme as die ander leke 
wat in die Raad dien; maar juis uit hoofde 
van die aard van hul opleiding kan hulle nie 
’n deskundige mening, gegrond op ondervin- 
ding van die probleme van die mediese prak- 
tyk, uitspreek nie. Hul rol as ten volle stem- 
geregtigde lede van die Raad kan maklik in 
twyfel getrek word, met die oog op die feit 
dat verreweg die meeste sake wat op elke ver- 
gadering van die Raad behandel word, van 
’n suiwer mediese aard is. Dis derhalwe tyd 
dat die huidige samestelling van die Raad en 
die bevoegdhede van sy lede in oénskou en 
heroorweging geneem moet word vir sover dit 
die funksies van ons statutére liggaam betref. 

Die aptekers en die verpleegsters het reeds 
afgeskei en ’n onafhanklike statutére status 
verkry, en die besluit in die Verenigde Ko- 
ninkryk om dergelike outonomie aan tandartse 
te gee, bring hierdie vraagstuk nou weer pertti- 
nent op die voorgrond in Suid-Afrika. 

Dit is ’n bekende feit dat verpleeg- en tand- 
heelkundige lede dikwels buite stemming bly 
oor sake wat aan die Raad voorgelé word, 


1. Shaw. J. M. C. (1953): J. Dental Assoc. S. Afr., 
371. 


1. .Shaw, J. M. C. (1953): 
Verenig. S.-A., 8, 371. 
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corded at the time,? the voting on the prin- 
ciple involved resulted in a complete deadlock, 
10 members (including two dentists and one 
nurse) voting against the institution of a con- 
sultant register, and 10 members (including 
one dentist) voting for such a register. 

In the circumstances, the President (Prof. S. 
F. Oosthuizen) who, as a member of the special 
ad hoc Committee had voted in favour of a 
consultant register, with the utmost propriety 
refrained from using either his deliberative or 
his casting vote. We stated at that time: 

‘It is unthinkable that such a profound change in 
the pattern of medical practice should be determined 
by a single vote. But it is equally unthinkable that 
a situation should be allowed to continue whereby 
the fate of the medical profession could hang on the 
vote of a dentist or a nurse.’ 


The issue before the Council was clearly 
and essentially a domestic one for the profes- 
sion itself, as the Minister of Health had 
recognized by a statement in Parliament. 

The situation in South Africa does not pre- 
clude a dentist from becoming the President of 
the Council. While in his person and ability 
such a dentist may be most eminently accept- 
able, yet having regard to the functions of 
the Council, nothing could be more inappro- 
priate than such a choice for what is essentially 
a medical body.* 

There are several other cogent reasons for 
separating statutory dental and medical duties. 
The ethics of dental practice does not really 
overlap the ethics of medical practice. Dental 
experience can hardly contribute to the solu- 
tion of the variety of problems connected with 
the doctor-patient relationship. The dental 
ethical rules diverge so far from our own that 
there is a separate rule relating to professional 
appointments distinct from the similar rule 
affecting medical practitioners. 

Further evidence of the divergent duties of 
the dental profession is to be found in the 
method for the control of professional auxilia- 
ties. The Council itself is only concerned with 
the contro] of medical auxiliaries, whereas the 
control of dental auxiliaries (dental mechani- 
cians) has been arranged by a separate Act of 
Parliament (the Dental Mechanicians Act). 

If the powers of our statutory body were to 
be rearranged, with the exclusion of dental 
duties, it might still be argued that, for liaison 
purposes, dentists (like nurses) should continue 
to have representation on the Council. There 
is, in principle, no objection to such a proce- 
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maar hierdie selfopgelegde dissipline word nie 
altyd deur hulle beoefen nie. ’n Ernstige toe- 
stand kan derhalwe ontstaan waar verpleeg- 
sters en tandartse die deurslag kan gee in ’n 
stemming oor ’n suiwer mediese beleidsaak 
waarby nog die verpleegberoep nog die tand- 
heelkunde betrokke is. 

Dit het inderdaad reeds gebeur. In 1955 
(op die September-vergadering van die Raad) 
het ’n spesiale ad hoc-komitee die instelling 
van ’n register van konsultartse aanbeveel. 
Soos ons destyds aangekondig het, het die 
stemming oor die beginsel wat by die saak 
betrokke was, op ’n dooie punt uitgeloop. 
Tien lede (insluitende twee tandartse en een 
verpleegster) het teen die instelling van ’n re- 
gister van konsultartse, en 10 lede (insluitende 
een tandarts) het ten gunste van so ’n register 
gestem. 

In die omstandighede het die Voorsitter 
(prof. S. F. Oosthuizen) wat, as lid van die 
spesiale ad hoc-komitee ten gunste van ’n re- 
gister van konsultartse was, met onberispelike 
korrektheid geweier om Of sy beraadslagende 
of sy beslissende stem te gebruik. Ons het 
destyds verklaar : 

,Dit is ondenkbaar dat daar met ’n enkele stem 
oor so ’n diepgaande verandering in die patroon 
van die mediese praktyk beslis moet word. Maar 
dit is ewe ondenkbaar dat ’n toestand toegelaat 
kan word om voort te bestaan waar die lotgevalle 
van die mediese professie van die stem van ’n tand- 
arts of ’n verpleegster kan afhang.’ 

Die aangeleentheid wat aan die Raad voor- 
gelé is, was sonder enige twyfel en in sy wese 
‘n huishoudelike vraagstuk waarby net die 
mediese professie belang gehad het, soos die 
Minister van Gesondheid dan ook erken het 
in die verklaring wat hy in die Parlement ge- 
doen het. 

Die toestand in Suid-Afrika verhinder ’n 
tandarts nie om Voorsitter van die Raad te 
word nie. Terwyl, vir sover dit sy persoon en 
sy bekwaamheid betref so ’n tandarts volkome 
aanneemlik kan wees kan daar, gesien die 
funksies van die Raad, niks meer onvanpas 
wees as so 'n keuse vir wat essensieel ’n me- 
diese liggaam is nie.* 

Daar is ’n hele paar gegronde redes~ waar- 
om statutére tandheelkundige en mediese 
pligte van mekaar geskei behoort te word. 
Die etiek van die tandheelkundige praktyk 
oorvleuel in werklikheid nie die etiek van 
die mediese praktyk nie. Tandheelkundige 
ondervinding kan min of glad niks bydra tot 
die oplossing van die verskeidenheid van 


2. Editorial (1955): This Journal, 1, 171. 


* A dental member is the Vice-President of the 
Council at the present time. 


2. Redaksioneel (1955): Hierdie Tydskrif, 1, 171. 


* Tandheelkundige lid is 
Ondervoorsitter van die Raad. 
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dure, but such representatives should then be 
present in the capacity of observers or advisers 
on those occasions when dental or nursing 
matters have to be considered from the stand- 
point of medical practitioners. As observers 
or advisers it is wholly unnecessary for them 
to have voting rights. Indeed, a more suitable 
solution might be the construction of a Con- 
joint Committee on which dentists, nurses and 
pharmacists could all be represented. Such a 
Conjoint Committee could make representa- 
tions to the Medical Council on appropriate 
matters. 

The position of laymen or lawyers is on an 
entirely different footing. In our view, the 
Council can most usefully profit from the 
advice and guidance of a legally trained mem- 
ber and, because the Council has been estab- 
lished primarily in the public interest, a case 
can be made out for the inclusion of a limited 
number of lay persons, as at present. 


THE REPRESENTATIVES OF THE 
MEDICAL SCHOOLS 


If, as seems necessary and desirable, the com- 
position of the Council is to undergo radical 
revision, attention may well also be directed 
to the extent of university representation. The 
sole interest of the university representatives is 
in the Council’s requirements for teaching and 
examination, i.e. professional competence. The 
universities themselves are primarily the custo- 
dians of the academic standards of scholarship 
and knowledge. The economics and the ethics 
of medical practice are not their ‘proper 
studies 

As we pointed out on another occasion : 3 

‘The progressive and automatic increase in repre- 
sentation of medical and dental faculties of the Uni- 
versities has rendered overdue some restoration of 


the balance of representation which existed when 
the Act was first promulgated in 1928.’ 


There seems no good reason why the uni- 
versities could not agree among themselves 
upon the appointment of a restricted number 
of delegates, e.g. two members who could con- 
vey the wishes of the medical schools in re- 
spect of their own needs and who would be 
quite adequate for the purpose of giving such 
advice as the Council may seek. 

There has been a strong feeling, in the 
Council itself, that the representation of elected 
medical practitioners should be increased. In 
1955, the Council actually recommended to the 
Minister that the number of elected medical 
practitioners be increased from 10 to 14. We 


6 September 1958 


probleme wat met die dokter-pasiént-verhou- 
ding in verband staan nie. Die etiese reéls 
van tandartse wyk so ver van ons eie af dat 
daar ’n afsonderlike reél is in verband met 
professionele aanstellings wat heeltemal ver- 
skil van die dergelike reél wat op mediese 
praktisyns betrekking het. 

Verdere bewys van die uiteenlopende pligte 
van die tandheelkundige professie is te vinde 
in die metode vir die beheer van professionele 
helpers. Die Raad het alleen belang by die 
beheer oor mediese helpers, terwyl die beheer 
oor tandheelkundige helpers (tandheelkundige 
werktuigkundiges) gereél is deur ’n afsonder- 
like Wet van die Parlement (die Wet op 
Tandheelkundige Werktuigkundiges). 

As die bevoegdhede van ons statutére liggaam op- 
nuut ingedeel word om tandheelkundige pligte uit 
te sluit, kan daar bes moontlik geredeneer word dat 
tandartse (net soos verpleegsters) verteenwoordiging 
in die Raad behoort te hé vir skakeldoeleindes. In 
beginsel is daar geen beswaar teen so ’n prosedure 
nie, maar sodanige verteenwoordigers behoort dan 
teenwoordig te wees in die hoedanigheid van waar- 
nemers of raadgewers by daardie geleenthede wan- 
neer tandheelkundige of verpleegsake uit die oog- 
punt van die mediese praktisyn oorweeg word. As 
waarnemers of raadgewers is dit hoegenaamd nie 
nodig dat hulle stemreg behoort te hé nie. Inder- 
daad die aanstelling van ’n ‘Gesamentlike Komitee 
waarin tandartse, verpleegsters en aptekers verteen- 
woordig is, sou ’n beter oplossing wees. So ’n Ge- 
samentlike Komitee kan dan aanbevelings oor ge- 
skikte sake aan die Geneeskundige Raad doen. 

Die posisie van leke of prokureurs is weer iets 
anders. Volgens ons mening kan die Raad groot 
baat vind by die advies en leiding van regsgeleerde 
lede, en omdat die Raad hoofsaaklik in die belang 
van die publiek tot stand gebring is, kan daar 
goeie argumente aangevoer word vir die insluiting 
van ’n aantal leke, soos op die oomblik. 


DIE VERTEENWOORDIGERS VAN DIE MEDIESE 
SKOLE 


Indien dit noodsaaklik en wenslik is dat die same- 
stelling van die Raad radikaal gewysig moet word, 
aandag miskien ook bestee word aan die om- 

vang van universiteitsverteenwoordiging. Die uni- 
versiteitsverteenwoordigers het alleen belang by die 

d se opleidings- en eksamenvereistes, d.w.s. by 
professionele bevoegdheid. Die universiteit is in 
die eerste en vernaamste plaas die beskermhere van 
die akademiese maatstawwe van geleerdheid en 
kennis. Die ekonomie en die etiek van die me- 
diese praktyk is sake wat nie na regte by hulle 
tuishoort nie. 

By ’n ander geleentheid het ons gesé3: 

sDie toenemende en outomatiese vermeerdering 
in die verteenwoordiging van die mediese en tand- 
heelkundige fakulteite van die universiteite het dit 
al lank noodsaaklik gem om die ewewig van 
verteenwoordiging wat bestaan het toe die Wet in 
1928 afgekondig is, te herstel.’ 

Dit skyn asof daar geen goeie rede is waarom 
die universiteit nie onder mekaar ooreen kan kom 


3. Editorial (1955): This Journal, 1, 169. 


3. Redaksioneel (1955): Hierdie Tydskrif, 1, 169. 
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pointed out at the time* that the Council's 
recommendation did not touch the important 
heart of the matter, viz. : 

‘rhe composition of the Council as a whole; whether 
the medical and dental professions should be gov- 
erned by the same statutory body; and whether the 
nurses on the Council should have a deliberative 
yote on all matters affecting the medical and dental 
professions which come before the Council ’. 

It is a matter for regret that the Minister 
did not accede to the Council’s request; but 
tais makes it all the more necessary to review 
the composition of the Council. 


THE COMPOSITION OF THE 
EXECUTIVE COMMITTEE 


ic would also not be inappropriate for the com- 
position of the Executive Committee of the 
Council to be revised. The Rules relating to 
the appointment of this Committee require 
that one nurse, two dentists and one layman 
shall be members of the Executive Committee. 
We have already pointed out that the represen- 
tation of lay persons on the Council stands 
on quite a different footing from that of den- 
tists and nurses and the profession can have 
no objection to the inclusion of one lay mem- 
ber, even on the Executive Committee. How- 
ever, the Executive Committee not only con- 
siders whether disciplinary inquiries should be 
held into the conduct of medical practitioners, 
but in fact often holds these inquiries itself. 
In these circumstances, it would seem unneces- 
sary, if not wholly inappropriate, for a nurse 
and two dentists to exercise disciplinary func- 
tions in connexion with alleged contraven- 
tions of the ethical rules of conduct by medical 
practitioners. 


A revision of the Council along the lines 
we have outlined would, we feel, be readily 
endorsed by the medical profession as a whole. 
Moreover, the creation of a separate Denta! 
Council would constitute a recognition of the 
proper and independent status which should 
be accorded an increasingly important profes- 
sional group. 


A BROAD-SPECTRUM ANTHELMINTIC 


The high incidence of human infestation by 
worms has long been a major medical problem. 
It is conservatively estimated that a third of 
mankind (more than 800 million human 
beings) is infected by body worms. Inhabi- 
tants of all areas of the world are prey to 
worm infection, and a great many persons are 
infected with more than one of these parasites. 
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nie oor die aanstelling van ’n beperkte aantal afge- 
vaardigdes, bv. twee lede wat die wense van die 
mediese skole vir sover dit hul behoeftes betref, 
aan die Raad kan oordra, en wat volkome in staat 
sal wees om enige raad wat die Raad verlang, te 
verstrek. 

In die Raad self is daar ’n sterk gevoel dat die 

verteenwoordiging van gekose mediese praktisyns 
vermeerder behoort te word. In 1955 het die Raad 
in werklikheid by die Minister aanbeveel dat die 
aantal gekose mediese praktisyns van 10 tot 14 
vermeerder behoort te word. Ons het destyds daar- 
op gewys> dat die Raad se aanbeveling nie die be- 
langrike kern van die saak raak nie, nl.: 
,die samestelling van die Raad as ’n geheel; of die 
mediese en tandheelkundige professies deur die- 
selfde statutére liggaam beheer moet word al dan 
nie; en of die verpleegsters in die Raad ’n beraad- 
slagende stem behoort te hé oor alle sake rakende 
die mediese en die tandheelkundige professie wat 
aan die Raad voorgelé word.’ 

Dit is te betreur dat die Minister nie aan die 
Raad se versoek voldoen het nie, maar dit maak dit 
des te meer noodsaaklik om die samestelling van 
die Raad in hersiening te neem. 


DiE SAMESTELLING VAN DIE UITVOERENDE 
KOMITEE 


Dit sal ook nie onvanpas wees as die samestelling 
van die Uitvoerende Komitee onder die vergroot- 
glas geplaas word nie. Die reéls in verband met 
die aanstelling van hierdie Komitee vereis dat een 
verpleegster, twee tandartse en een leek lede van 
die Uitvoerende Komitee moet wees. Ons het reeds 
daarop gewys dat die verteenwoordiging van leke 
in die Raad op 'n heeltemal ander lees geskoei is 
as die verteenwoordiging van tandartse en verpleeg- 
sters, en die mediese professie kan geen beswaar 
daarteen hé as een leek ingesluit word selfs in die 
Uitvoerende Komitee nie. Die Uitvoerende Komi- 
tee besluit egter nie alleen of ’n dissiplinére onder- 
soek na die gedrag van ’n mediese praktisyn inge- 
stel moet word nie, maar stel dikwels selfs so ’n 
ondersoek in. In sulke omstandighede skyn dit 
heeltemal onnodig en inderdaad volkome onvanpas 
te wees dat ’n verpleegster en twee tandartse dissi- 
plinére funksies moet hé in verband met die _be- 
weerde oortreding van etiese reéls deur ’n mediese 
praktisyn. 

’n Hersiening van die samestelling van die Raad 
op die grondslag wat deur ons aan die hand gedoen 
is, sal, meen ons, byval by die hele mediese profes- 
sie vind. ‘Temeer, die aanstelling van ’n afsonder- 
like Tandheelkundige Raad sou ’n erkenning wees 
van die behoorlike en onafhanklike status wat toe- 
geken behoort te word aan ’n professionele groep 
wat steeds belangriker word. 


BREE-SPEKTRUM-WURMMIDDEL 


Die groot aantal mense wat met wurms besmet 
is, lewer lank reeds ’n eersterangse genees- 
kundige probleem op. Daar word konser- 
watief bereken dat ’n derde van die wéreld se 
bevolking (meer as 800 miljoen siele) met lig- 
gaamswurms besmet is. Inwoners van alle 
dele van die wéreld is die prooi van wurm- 
infeksies, en ’n besonder groot aantal persone 
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The extent of multiple worm infection is 
shown in a study of hospital patients in 
Colombia. This revealed that 71.2% were 
infected by more than one worm. 

The position in South Africa gives no less 
cause for concern. Recently van Rensburg 
and Kark drew attention in this Journal (26 
July 1958 at p. 522) to the fact that infesta- 
tion with various worms occurs in over 80% 
of the African and Indian hospital patients 
in the Durban region. 

The impact of this enormous worm bur- 
den upon human health and energy is incal- 
culable. The economic and sociological effects 
of controlling it would be startling indeed, for 
the parasites can reduce an entire people to 
apathy and lethargy, their vitality sapped, their 
health undermined. 

There is also a more immediate surgical 
problem, the extent of which has been very 
fully surveyed by van Rensburg and Kark in 
their discussion of roundworms in relation, 
inter alia, to mechanical intestinal obstruction, 
intussusception, acute appendicitis, diverticu- 
litis, perforation of the bowel, biliary obstruc- 
tion, pancreatitis, the urinary tract, etc. 

The prevalence of worm infections is due to 
the ease with which they are acquired, e.g. by 
eating raw fish and other foods containing 
larvae or eggs; by drinking or wading in con- 
taminated water; by contact with contamina- 
ted soil; by mingling with infected animals; 
and by bites from insects. Most worm para- 
sites are known to lay great quantities of 
eggs; in this form they can remain dormant 
outside their human host for long periods. 
When ingested by a human, they quickly 
hatch and multiply, producing more eggs and 
more worms. 

This same prevalence of worm infections 
and ease of transmitting the parasites results 
in frequent re-infection of previously treated 
patients. To adequately control worm infec- 
tions, regular periodic retreatment is neces- 
sary so long as the patient remains in the 
worm contaminated area and re-infection oc- 
curs. 

Because of the magnitude of worm para- 
sitism in man, any therapeutic agent capable 
of dealing with a sizable part of the problem 
represents another major contribution of medi- 
cal science to all mankind. It is therefore of 
considerable interest to note the recent report 
by McCowan, Collender and Brandt (in the 
Journal of Tropical Medicine, September 
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is met meer as een van hierdie parasiete be- 
smet. Die omvang van veelvuldige wurm- 
infeksie word aangetoon deur ’n opname wat 
van hospitaalpasiénte in Colombia gedoen is. 
Dit het aan die lig gebring dat 71.2% met 
meer as een wurm besmet was. 

Die posisie in Suid-Afrika is nie minder 
sorgwekkend nie. In hierdie Tydskrif (26 
Julie 1958, op bl. 522) het van Rensburg en 
Kark onlangs die aandag gevestig op die feit 
dat meer as 80% van die naturelle- en Indiés- 
hospitaalpasiénte in die Durbanse gebied met 
verskillende wurms besmet is. 

Hierdie enorme wurm-las het ’n onbereken- 
bare invloed op die gesondheid en die energie 
van die mens. Die ekonomiese en sosiologiese 
gevolge wat op die uitroeiing van die wurms 
sou volg, sou inderdaad verbasend wees, want 
die parasiete kan ’n hele volk ongevoelig en 
dooierig maak, hul lewenskrag uitput, en hul 
gesondheid ondermyn. 

Daar is ook ’n meer onmiddellike chirur- 
giese probleem, die omvang waarvan volledig 
in o€nskou geneem is deur van Rensburg en 
Kark in hul bespreking van die rol wat ronde- 
wurms onder meer in die meganiese obstruksie 
van die ingewande, derminstulping, akute 
blindedermontsteking, diverticulitis, dermper- 
forasie, galobstruksie, alvleesklierontsteking, 
die urinstelsel, ens. speel. 

Die algemene voorkoms van wurmbesmet- 
ting moet toegeskryf word aan die gemak 
waarmee hulle toegang tot die mens se liggaam 
verkry, bv. deur rou vis en ander voedsel waar- 
in die larwes of eiers voorkom, te eet; deur 
besmette water te drink of daarin te loop; deur 
in aanraking met besmette grond te kom; deur 
met besmette diere te werk; en deur insekbyt- 
plekke. Dit is bekend dat die meeste wurm- 
parasiete groot hoeveelhede eiers lé. In hier- 
die vorm kan hulle oor lang tydperke buite die 
liggaam van die menslike draer sluimerend 
bly. As hulle deur ’n mens ingesluk word, 
broei hulle vinnig uit en vermenigvuldig, en 
produseer dan meer eiers en meer wurms. 

Die algemene voorkoms van wurminfeksic 
en die gemak waarmee die parasiete oorgedra 
word, loop dan ook dikwels uit op die herbe- 
smetting van pasiénte wat reeds tevore be- 
handel is. Om wurminfeksie doeltreffend te 
bestry, is dit derhalwe nodig om die pasiént 
by gereelde tussenpose opnuut te behande! 
solank hy in die wurmbesmette gebied bly, en 
solank herbesmetting plaasvind. 

Met die oog op die omvang van wurmpara- 
sitisme by die mens, moet enige terapeutiese 
middel wat in staat is om ’n aansienlike deei 
van die probleem op te los, as ’n verdere be- 
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1957) in which extensive studies were repor- 
ted on dithiazanine iodide, a broad-spectrum 
anthelmintic effective against many of the 
common worm parasites that infect the human 
body. The parasites which it destroys are: 
pinworm (Enterobius ((Oxyuris)) vermicula- 
ris), large roundworm (Ascaris lumbricoides), 
whipworm (Trichuris ((Trichocephalus)) tri- 
chiura), and threadworm (Strongyloides ster- 
coralis). It has been shown to be at least par- 
tially effective against hookworm (Necator 
americanus); also, preliminary studies have 
shown it to be effective against the beef tape- 
worm (Taenia saginata) and dwarf tapeworm 
(Hymenolepis nana). Together, these worm 
parasites are the cause of about 55% of the 
world’s helminthic infections. 

The clinical effectiveness of dithiazanine 
iodide has been demonstrated in the complete 
reports of treatment of 676 individuals afflicted 
with various types of worm parasites. These 
studies were carried on by investigators in 
some of the most heavily worm-infested areas. 

A recent report by research workers at Loui- 
siana State University School of Medicine in 
the Journal of the American Medical Associa- 
tion (21 December 1957) reviews the success- 
ful use of dithiazanine iodide in the treatment 
of several hundred patients afflicted with one 
or more of the most common worm parasites. 
Studies by authoritative investigators are being 
carried on in 35 countries throughout the 
world. These studies, together with mass in- 
vestigations with the populations of whole 
communities now in process, are expected to 
bring the total of experimentally treated 
patients to more than 10,000 persons. 


Dithiazanine iodide is an anthelmintic for 
which the claim of broad-spectrum activity 
seems justified. It should have a particularly 
important role in many of the heavily worm- 
infested regions of South Africa and its value 
in improving the health and man-power of 
the personnel located in such regions should 
be a considerable contribution to the public 
health. 


DMAE (DEANOL) AND THE INTRA- 
CELLULAR MILIEU 


The Nobel prize-winning discoveries by Dale 
and by Loewi about the transmission of nerve 
impulses brought about a fundamental reclassi- 
fication of the nervous system along functional 
lines and illuminated a very considerable field 
of physiology. A pivotal substance in this con- 
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langrike bydrae tot die mediese wetenskap van 
die ganse mensdom beskou word. Dit was 
derhalwe besonder belangwekkend om ’n on- 
langse berig deur McCowan, Collender en 
Brandt (in die September 1957-uitgawe van 
die Journal of Tropical Medicine) te lees, 
waarin verslag gedoen word oor uitgebreide 
studies met ditiasanienjodied, ’n breé spektrum- 
wurmmiddel wat doeltreffend is teen baie van 
die gewone wurmparasiete wat die menslike 
liggaam besmet. Die volgende parasiete word 
deur hierdie middel vernietig: die naaldwurm 
(Enterobius ((Oxyuris)) vermicularis), die groot 
rondewurm (Ascaris lumbricoides), die sambok- 
wurm (Trichuris ((Trichocephalus)) trichiura), 
en die draadwurm (Strongyloides stercoralis). 
Daar is aangetoon dat die middel ten minste 
gedeeltelik doeltreffend is teen die haakwurm 
(Necator americanus); en voorlopige studies 
het bewys dat dit ook doelmatig is vir die 
bestryding van die lintwurm by beeste (Tenia 
saginata), en die dwerglintwurm (Hymenolepis 
nana). Saam is hierdie parasiete verantwoorde- 
lik vir ongeveer 55% van die wéreld se wurm- 
infeksies. 

Die kliniese doeltreffendheid van ditiasanienjodied 
is gedemonstreer in die volledige verslae oor die 
behandeling van 676 individue wat met verskillende 
soorte wurmparasiete besmet was. Hierdie studies 
is deur navorsingswerkers uitgevoer in sommige van 
die wurmgebiede wat die kwaaiste besmet is. 

In 'n onlangse verslag deur navorsingswerkers by 
die Louisiana State University School of Medicine, 
gepubliseer in die Journal of the American Medical 
Association, word daar ’n oorsig gegee van die ge- 
slaagde gebruik van ditiansanienjodied by die be- 
handeling van etlike honderde pasiénte wat met een 
of meer van die bekendste wurmsoorte besmet was. 
Studies deur gesaghebbende ondersoekers word tans 
in 35 lande dwarsdeur die wéreld onderneem. Hier- 
die studies, tesame met die massa-navorsingswerk 
wat tans met die bevolkings van hele streke gedoen 
word, sal die aantal eksperimenteel behandelde per- 


sone, na verwag word, op meer.as 10,000 te staan 
bring. 

Dit skyn asof die aanspraak dat ditiasanienjodied 
wurmmiddel met breé-spektrum-bedrywigheid is, 
geregverdig is. Dit kan dus ’n baie belangrike rol 
in talle van die streke van Suid-Afrika wat hewig 
met wurms besmet is, speel, en die waarde daarvan 
vir die verbetering van die gesondheid en die 
arbeidskrag van werkers in sodanige streke behoort 
’‘n aansienlike bydrae tot volksgesondheid~te wees. 


DMAE (DEANOL) EN DIE INTRASEL- 
LULERE MILIEU 


Dale en Loewi se ontdekkings in verband met 
die transmissie van senuweeprikkels (wat met 
’n Nobel-prys bekroon is) het ’n fundamentele 
herindeling van die senuweestelsel op ’n funk- 
sionele grondslag tot gevolg gehad en lig op ’n 
uitgestrekte fisiologiese gebied gewerp. 
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text is acetylcholine, the naturally occurring 
parasympathetic hormone. It is derived from 
the base choline, which occurs in nature as a 
constituent of lecithin and other phospho- 
lipids. Its intimate association with nervous 
tissue is therefore obvious. 

Basically choline and its derivatives have 

(a) A muscarinic action (on smooth muscle, heart 
muscle and exocrine gland cells, antagonized by 
atropine); and 

(b) A nicotinic action (on autonomic ganglia and 
skeletal muscle, antagonized by nicotine and curare, 
the nicotine acting especially on ganglia and curare 
acting especially on skeletal muscle). 

As a naturally occurring hormone formed at 
the synapse, acetylcholine acts as a chemical 
transmitter for peripheral parasympathetic 
nerve impulses in the same way as noradrena- 
line does for peripheral sympathetic nerve 
impulses. In addition, acetylcholine transmits 
impulses across al] preganglionic terminals, and 
also from somatic nerves to skeletal muscle. 

Apart from its action as a chemical trans- 
mitter at the periphery, acetylcholine. is 
believed to play some part in the activity of 
the central nervous system. As far as is known, 
acetylcholine acts at the surface of the cell. 
When it is injected into the blood stream, very 
small amounts reach the brain. Apart from the 
fact that its action is short-lived, there appears 
to be a blood-brain barrier which hinders the 
passage of acetylcholine. It has not been sur- 
prising, therefore, that research has been 
focused on finding a substance which would 
reach the brain in physiological or even 
pharmacological quantities and be converted, 
within the cell, into either acetylcholine or a 
related substance. 

Ackerman e¢ al! showed in 1953 that 
choline could be synthesized in liver slices 
incubated with 2-dimethylamino-ethanol 
(DMAE). Studies of radio-actively labelled 
DMAE (deanol) showed that this substance 
reached the brain and that animals treated for 
prolonged periods with DMAE could be con- 
vulsed more easily: when injected with con- 
vulsants. This latter action is of interest because 
when acetylcholine (5-10% solution) is 
directly applied to the cerebral motor cortex, 
epileptic convulsions are produced in dogs. 
The research also opened up the possibility 
that DMAE, because it was probably converted 
within the interior of the cell into acetyl- 
choline, or a substance resembling acetyl- 
choline, might have therapeutic effects in Man. 
It was, moreover, to be expected that, since 
the action was no longer postulated as taking 
place at the surface of the cell membrane, the 
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Die vernaamste stof in hierdie verband is 
asetielcholien, ’n natuurlike parasimpatiese hor- 
moon. Cholien wat in die natuur as 'n bestand- 
deel van lesitien en ander fosfo-lipiede voor- 
kom, is die basis waaraan dit ontleen word. Sy 
intieme verband met senuweeweefsel lé der- 
halwe voor die hand. 

Basies het cholien en sy derivate: 

(a) ’n muskarieneffek (op gladde spier, die hart- 
spier en  eksokrienklierselle, geantagoniseer deur 
atropien); en 

) nikotieneffek (op outonomiese senuwec- 
knope en skeletspiere, geantagoniseer deur nikotien 
en kurare; die nikotien werk spesiaal op die senuwee- 
knope en die kurare spesiaal op die skeletspier in). 

As 'n natuurlike hormoon wat by die sinapse 
gevorm word, tree asetielcholien as ’n chemiese 
sender vir die perifere parasimpatiese senuwee- 
prikkels op, net soos noradrenalien dit doen in 
die geval van randstandige simpatiese senuwee- 
prikkels. Daarbenewens gelei asetielcholien 
prikkels oor al die voor-senuweeknoopeind- 
punte, en ook van die somatiese senuwees na 
die skeletspiere. 

Afgesien van sy effek as ’n perifere chemiese 
sender word daar gemeen dat asetielcholien ook 
’n rol in die bedrywigheid van die sentrale 
senuweestelsel speel. Sover ons weet, werk 
asetielscholien op die oppervlakte van die sel. 
Wanneer dit in die bloedstroom ingespuit 
word, bereik besonder klein hoeveelhede die 
brein. Afgesien van die feit dat sy effek van 
korte duur is, skyn dit asof daar ook ’n bloed- 
breinversperring is wat die deurgang van die 
asetielcholien belet. Dit wek dus geen ver- 
basing nie dat die navorsingswerk toegespits 
was op die ontdekking van ’n stof wat die brein 
in fisiologiese en selfs farmakologiese hoeveel- 
hede sal bereik, en binne in die sel omgeskep 
Feat Of in asetielcholien Of in ’n verwante 
stof. 

Ackerman et al.’ het in 1953 aangetoon dat 
cholien opgebou kan word in lewerskywe wat 
met 2-dimetielamino-etanol (DMAE) bebroei 
word. Studies wat met radio-aktiewe geétikeer- 
de DMAE (deanol) gedoen is, het aangetoon 
dat hierdie stof die brein bereik, en dat diere 
wat oor lang tydperke met DMAE behandel is, 
makliker stuiptrekkings opgedoen het nadat 
hulle met ’n stuiptrekkingsmiddel ingespuit is. 
Laasgenoemde effek is van belang, want toe 
die serebrale motoriese skors regstreek met 
asetielcholien (‘n oplossing van 5-10%) be- 
handel is, het dit epileptiese stuiptrekkings by 
honde tot gevolg gehad. Die navorsingswerk 
het die aandag ook gevestig op die moontlik- 
heid dat DMAE ’n terapeutiese effek op die 
mens kan hé omdat dit waarskynlik binne in 


1. Ackerman, C. J., Burns and Salmon (1953): 
Fed. Proc., 12, 165. 


1. Ackerman, C. J., Burns en Salmon (1953): 
Fed. Proc., 12, 165. 
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pharmacological effects would very likely be 
different from those following the administra- 
tion of acetylcholine. This was confirmed by 
the observation that DMAE does not slow the 
heart. It has no known endocrine effect. It 
does not influence the blood sugar level either 
in normal or in diabetic patients. It does not 
affect the blood pressure, but it does appear 
to have the property of restoring the patient's 
mood to normal. 

Its indications therefore appear to be prin- 
cipally in the field of mneurasthenia, mild 

epression, and chronic headache states. It has 
also been reported to improve quite markedly 
the behaviour of problem children at home 
and at school. (DMAE increases the span of 
attention and accelerates the learning process). 
It seems to have no place in the treatment of 
severe depressions. 

In toxicity studies, no adverse effects of 
DMAE have been observed. Some temporary 
mild and infrequent side effects have been 
noted, e.g. occipital headache, constipation, 
insomnia and itching. These have usually been 
related to either overdosage or too rapid in- 
crease in dosage. Rarely, postural hypotension 
and weight loss have been reported. 

DMAE is a biochemical substance which 
appears to have some application in the field 
of psychopharmacology. On the basis of its 
properties the only contra-indication may be 
epilepsy. It is doubtful whether it will play 
a role in the treatment of the severe psychoses, 
but it seems to hold most promise in the treat- 
ment of that large range of milder emotional 
disturbances which can occur in either adults 
or children. 
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die sel in asetielcholien, of 'n stof wat met 
asetielcholien ooreenstem, omgeskep word. Te- 
meer, aangesien daar nie langer gemeen word 
dat die effek op die oppervlakte van die sel- 
vlies plaasvind nie, kan daar verwag word dat 
die farmakologiese uitwerking heel waarskynlik 
sal verskil van dié wat op die toediening van 
asetielcholien volg. Dit is bevestig deur die 
waarneming dat DMAE nie die werking van 
die hart langsamer laat geskied nie. Dit het 
geen bekende endokrieneffek nie. Dit beinvloed 
nie die bloed-suikerpeil of by normale of by 
diabetiese pasiénte nie. Dit het geen effek op 
die bloeddruk nie, maar dit skyn wel asof dit 
die vermoé besit om die pasiént se stemming 


tot normaal te herstel. 

Dit wil derhalwe voorkom asof die indikasies vir 
die gebruik daarvan hoofsaaklik beperk is tot die 
gebied van neurasienie, ligte neerslagtigheid, en 
chroniese hoofpyntoestande. Daar word ook gerap- 
porteer dat dit ’n opvallende verbetering teweegge- 
bring het in die gedrag van probleemkinders sowel 
op skool as by die huis. (DMAE vergroot die aan- 
dagspan en bespoedig die leerproses). Dit skyn asof 
dit nie gebruik kan word vir die behandeling van 
ernstige neerslagtigheid nie. 

Toksisiteitstudies het geen nadelige effekte van 
DMAE aan die lig gebring nie. 'n Aantal tydelike, 
ligte en seldsame newe-effekte is waargeneem, bv. 
hoofpyn in die agterkop, hardlywigheid, slaaploos- 
heid en ’n gejeuk. Gewoonlik kon dit in verband 
gebring word met te groot dosisse, of ’n te vinnige 
vermeerdering van die dosis. Houdingshipotensie 
en ’n verlies van gewig is selde gerapporteer. 

DMAE is ’n biochemiese stof wat skynbaar van 
nut op die gebied van psigofarmakologie kan wees. 
Met die oog op sy eienskappe is die enigste kontra- 
indikasie waarskynlik vallende siekte. Dit is twyfel- 
agtig of dit ’n rol sal speel in die behandeling van 
die ernstige psigoses, maar dit skyn veelbelowend 
te wees vir die behandeling van ’n groot verskeiden- 
heid van die ligter emosionele versteurings wat of 
by volwassenes of by kinders kan voorkom. 


THORACO-ABDOMINAL TRAUMA IN THE BANTU PATIENT 


A BRIEF 


SURVEY 


R. A. FLEMING, O.B.E., (MILIT.), M.B., M.S., F.R.CS., F.LCS. 
Baragwanath Hospital, Johannesburg 


The injuries of Africans admitted to Bara- 
gwanath Hospital are related to the increased 
mechanization of industry and modern modes 
of transport, e.g. lorry, bus, train, motor cars, 
auto-scooter and cycles. In addition to trauma 
from these causes, there are also the results of 
stabbings, knobkerrie wounds and, more re- 
cently, gunshot wounds—the weapons used in 
family and tribal faction fighting. The regula- 
tions regarding the movements of non-Euro- 
peans have, as a by-product, produced bands of 
outlaws and illegal immigrants who prey on the 


law-abiding inhabitants of the large townships. 
These gangs are responsible for many casual- 
ties, especially at the week-ends and on public 
holidays. Baragwanath is often described as 
being in the vicinity of a continuous war which 
is punctuated by frequent exacerbations. It is 
perhaps difficult to imagine a hospital in which, 
e.g. over 3,000 head injuries and 1,468 pene- 
trating wounds of the thorax, more than 2,000 
wounds of the abdominal cavity and 495 com- 
bined thoraco-abdominal wounds are treated 
yearly. This provides Baragwanath’s surgical 
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staff with an enormous experience of traumatic 
surgery. 

Rehabilitation of patients is intimately asso- 
ciated with economic problems. The non-Euro- 
pean peoples in South Africa are, in the main, 
unskilled workers and there are many appli- 
cants for every available post. Therefore a 
patient must spend the minimum of time in 
hospital and return to his work before another 
man fills the vacancy. Our problems are not 
to urge patients towards recovery but to curb 
their natural enthusiasm and thus allow 
Nature’s healing processes time to achieve their 
ends. These patients come to hospital ‘to get 
better rather than to be ill.’ 


Correct initial resuscitation and post-opera- 
tive intravenous electrolyte and fluid therapy 
in the thoracic and abdominal cases are the 
principal factors which have made our results 
much more favourable than those reported 
from experiences in the two World Wars. 


RESUSCITATION 


In about 30% of all ‘intake’ cases blood 
volume augmentation is essential, and thus 
moribund patients are made fit to undergo life- 
saving surgery. No specific resuscitation teams 
exist at present to cope with these problems 
and each surgical unit deals with its own cases. 
Such is the volume of work that interns be- 
come veterans within a few weeks. The aver- 
age quantity of colloid fluid replacement (blood 
and plasma) is 3 pints. Of course, cases do 
occur where more such fluid is required, but 
usually, if transfusion is needed, at least 3 
pints have to be used. Very severe and ? irre- 
versibly shocked cases are treated by intra- 
arterial transfusion under positive pressure, 
accompanied by an intravenous noradrenaline 
drip. It is our experience that intravenous 
Solu-Cortef seems to augment the general vaso- 
constrictor effect of the noradrenaline. Apart 
from this, the most successful therapies in 
shocked patients are prevention of anoxia, ade- 
quate relief of pain and prompt definitive 
surgery. 

Generally speaking, blood pressure readings 
are not used solely as a criteria for assessment 
of shock. (The false hypertension of shock “is 
quite common amongst our young adult 
patients). Shock is estimated on an overall 
clinical assessment with particular reference to 
the extent, type and situation of the wounds, 
the presence of anoxia, the evidence of in- 
creased venous pressure and the decrease in 
urine formation. 
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Abdominal and thoraco-abdominal penetrat- 
ing wounds very often require colloid fluid 
transfusions before, during and after operation. 
Even in apparently fit patients a prophylactic 
slow plasma drip is put up before operation is 
begun, because of the frequent collapse, during 
operation, in cases where the diaphragm has 
been injured. When the heart has been in- 
jured there always seems to be extreme shock, 
even when the chambers are not penetrated 
and tamponade is minimal. 

Cases which go on to gross pyogenic or clos- 
tridial infections seem, as viewed in retrospect, 
to be those in which anti-shock therapies fell 
short of the ideal requirements. Often these 
patients hold their own for dn average of 5 
days (doubtless because of antibiotic cover) be- 
fore the infection bursts forth. 


INTRAVENOUS ELECTROLYTE AND FLUID 
THERAPY 


Apart from unstable diabetes with sepsis or 
gangrene, urinary diseases and polyavitaminosis, 
etc. electrolyte and fluid therapy is primarily 
concerned with morbid alimentary conditions 
and peritonitis. The most important problems 
here are the adynamic ileus and the accumula- 
tion of electrolyte and protein-containing fluids 
in the bowel lumen and the peritoneal cavity. 
gangrene, urinary diseases and polyavitaminosis, 
Water, electrolytes and protein elements are 
shifted, at the expense of the circulating blood 
and the extra-cellular compartment, into tem- 
porarily inaccessible body fluid spaces. The 
resultant biochemical upsets in the body cells 
are extremely serious. 

When planning intravenous therapy the fol- 
lowing factors must be estimated: 

(a) The natural fluid losses through sweating, res- 
piration and micturition. 

(b) The quantity and quality of fluid losses from 
the gastro-intestinal tract by vomiting, aspiration or 
diarrhoea. 

(c) The quantity and quality of wound drainage. 

(d) The quantity and quality of fluids lost into 
the tissues and body cavities. 

(e) The increased protein catabolism in these con- 
ditions and the calorie requirements. 

At Baragwanath much more reliance is 
placed on the quantity and quality of urinary 
output and the clinical features in such cases 
rather than on the biochemical laboratory re- 
ports. The clinical impressions are always 
viewed in close association with detailed daily 
input-output charts. Emphasis is always made 
on terminating intravenous therapy at the 
earliest possible moment. 

After operation, a drip of 10% invert sugar 
in water is given until the urinary output is 
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satisfactory. Then most of us use, per 24 
hours, a Compelitre-Balfec-Compelitre (Baxter) 
sequence which supplies 2.5—3.0 litres of water, 
91 mEq. of sodium, 134 mEq. of chloride, 79 
mEq. of potassium, 31.6 mEq. of lactate and 
2,100 calories from the contained 10% invert 
sugar and 5% alcohol. Usually, 500 mg. of 
vitamin C and 2 cc. of intravenous vitamin B 
complex are included in each vacoliter bottle. 
Intravenous broad-spectrum antibiotics may be 
added to these bottles as required. 

This outline of intravenous therapy is only 
a very broad statement. The requirements of 
each case have to be estimated individually in 
accordance with the aforementioned clinical 
observations. 

When smali bowel sounds reappear, fluid 
balance is present, gastric suction results are 
virtually negligible and flatus is passed. This 
is the time to substitute oral feeding for the 
intravenous fluids. 


THORACIC WOUNDS 


Stab wounds caused by spears, knives, sharpen- 
ed screwdrivers, steel rods and bicycle spokes, 
together with gunshot wounds, are very com- 
mon methods of assault amongst our patients. 
Wounds of the pleural cavities usually result 
in pneumohaemothoraces, the proportion of 
air to blood varying mainly in direct relation 
to the amount of lung damage. We have noted 
that cases with considerable lung trauma de- 
velop, at a very early stage, a distressing non- 
productive cough. The control of this cough, 
by big doses of Morphine (e.g. gr. 4) and 
Amiphenazole 30 mg. or, in less serious cases, 
by Phensedyl Elixir, helps physiotherapy and 
restores the patient’s confidence, allowing very 
early ambulation. 

Baragwanath Hospital has developed a very 
successful conservative therapy for these cases. 
The main points in this treatment are: 

(a) Local chest wall wound treatment with 
accurate air-tight closure. 

(4) Adequate pain relief. 

(c) Intramuscular penicillin and streptomy- 
cin. 

(d) Very early ambulation and active physio- 
therapy. 

(e) Strict non-interference with the pneumo- 
haemothorax, unless there is a tension pneumo- 
thorax (1 case in 5) or a very large haemo- 
thorax (1 case in 17). These conditions dis- 
locate the mediastinum and also reduce the 
pulmonary aerating volume to a dangerous 
level. In such cases needle aspiration is per- 
formed and this therapy is usually required in 
the very early stages. 
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(f) Accompanying shock is treated by blood 
transfusion, pain relief and measures designed 
to maintain adequate aeration. Often this com- 
plication disappears speedily as soon as the 
pain is relieved and respiration thus returns 
to approaching normal. We have noted that 
patients who are also intoxicated seem to mani- 
fest a severer shock picture than those who are 
not, and require more energetic anti-shock 
therapy. 

When head injury accompanies these chest 
wounds, the problems of both become very 
serious. It is vitally important to ensure a clear 
airway, a satisfactory circulation and adequate 
blood respiratory gaseous exchanges. 

Late needling is not done unless symptoms 
develop suggesting an empyema. The reason 
is that, after the injury, the constant move- 
ment of the heart, lungs and chest wall during 
respiration leads to a deposit of the blood 
fibrin on the surfaces of the mediastinum, 
lungs, diaphragm and chest wall. The remain- 
‘liquor haemothoracis’ develops a very strong 
haemolysin and this, if released outside the 
boundaries into the normal tissues, becomes an 
intense chemical irritant which quickly leads 
to massive secondary infection. Once this in- 
fection occurs, the haemolysin seems to lose its 
potency (perhaps its production is curtailed) 
and the empyema behaves in the usual way. 

If the ‘haemothorax chemical factory’ is 
treated conservatively, absorption is rapid at 
first; then the gradient flattens out, and up to 
about 2 years may be required before full lung 
expansion is obtained. Late infection in these 
blood collections is very rare, and the last part 
of the lung to expand is usually that in the 
paravertebral gutter. 

These statements are difficult to prove con- 
clusively because, as soon as the initial major 
lung expansion has occurred, our patients go 
back to work—a kind of enforced economic 
rehabilitation. Attendance at Out-Patient 
Clinics mean loss of work and earnings, too, so 
these patients do not return unless they feel ill. 

As far as our follow-up allows, serial X-ray 
examinations confirm our impressions. In this 
Surgical Unit we have made a study of re- 
admissions (for other complaints) of previously 
stabbed patients. Very few have evidence of 
incomplete expansion. 

Once the complication of empyema has 
occurred, rib resection drainage of the demar- 
cated cavity is performed. If the empyema 
cavity persists despite adequate drainage for 
over 3 months, lung decortication is performed. 
If the damaged lung has become bronchiec- 
tatic, it is resected. It must be emphasized 
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that all these complications are very rare in 
our practice. 

Stabs of the praecordium are not uncommon 
and their clinical features are interesting. Even 
in the absence of gross tamponade, injuries of 
the heart (whether superficial or penetrating) 
are always accompanied by severe shock. This 
finding is so frequent that any stab of the 
thorax exhibiting severe shock is considered 
to have damaged the heart until proved other- 
wise. Bleeding from heart injuries will collect 
in the pericardial sac. Distended neck veins, 
broadened cardiac dullness, a ‘water bottle’ 
cardiac shadow radiologically and damped heart 
sounds will indicate a dangerous degree of tam- 
ponade. 

As a routine we aspirate through a wide- 
bore needle, via the space between the xiphi- 
sternum and the left costal margin. A small 
amount of aspirated blood and an early good 
response to vigorous anti-shock therapy, sug- 
gest that we can continue conservative treat- 
ment, whereas continued severe shock despite 
energetic therapy or a massive tamponade 
would indicate immediate operative treatment 
whatever the blood pressure readings. 

The pulse is no guide, and a pulsus para- 
doxicus usually heralds the end. The electro- 
cardiogram is of little help at this stage and, 
apart from a gross upset in the impulse trans- 
mission, usually shows a distortion of the T 
wave. Injuries to the atria are much more dan- 
gerous than those of the ventricles. Non- 
penetrating surface wounds to both sets of 
chambers are, as a rule, treated conservatively, 
and penetrating injuries are sutured. 

A male of 28 years recovered after suture of a 
stilletto wound which cut open the left ventricle, the 
interventricular septum, and the right ventricle as 
well as severing the descending branch of the left 
coronary artery. 

Damage to the great vessels is usually fatal, 
but delayed rupture is not uncommon. 

One patient sustained a partial severance of the 
superior vena cava at its junction with the right 
atrium. He had this wound successfully repaired and 
died some 23 days later of a separate cause. 


Fractured ribs are a frequent injury. Iso- 
lated fractures are injected with a long-acting 
local anaesthetic and supported with strapping. 
Multipe ‘stove-in’ fractures are fixed by local 
wiring at open operation. 

Fortunately, injuries to the oesophagus are 
very rare. We have had but 2 cases in the 
course of almost 3 years. Both were in the 
cervical part of this viscus, and were success- 
fully treated by direct local suture, good drain- 
age of the thoracic inlet space and heavy ex- 
hibition of antibiosis. 
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Combined Thoraco-Abdominal Wound. 
Our routine is to regard, until proved othe:- 
wise, any penetrating wound below the nipp!c 
plane as having penetrated into the abdomin: | 
cavity. About 14% of our coelomic penetra: - 
ing wounds involve the thoracic and abdomin. | 
cavities and the diaphragm. 

Thoraco-abdominal wounds are very muc} 
more frequent than abdomino-thoracic wound . 
Such coelomic wounds are 4 times more comni- 
mon on the left than on the right side. Tabi. 
1 shows the percentage involvement of sub- 
diaphragmatic viscera : 


TABLE 1 
Liver... . 30% 
Stomach 20% 
Colon... 20% 
10% 
Kidney ... .. 12% 
Small Intestine 8% 


In any one patient combinations of these in- 
juries may be present. Thoraco-abdomina! 
operative exposures are used very frequentl\ 
and always followed by intercostal drainage 
through a water-sealed catheter. 

The abdomen is usually explored through a 
long mid-line incision, the sub-diaphragmatic 
visceral damage is assessed, as is the accessibi- 
lity of the tear in the diaphragm, from a repair 
point of view. Only if the assessment indicates 
that operative technical difficulties are present. 
is the thoracic limb added to the abdominal in- 
cision. The reason for this is that although 
repairs of high lacerations of the stomach and 
spleen removal are very much easier through 2 
thoraco-abdominal approach, patients have 2 
stormy convalescence after operative opening 
of both cavities of the coelom. 

The hole in the left leaf of the diaphragm is 
always closed by silk sutures. Often a dia- 
phragmatic hole is masked by the accompany- 
ing haemothorax and, with small holes, viscera! 
herniation is seldom immediate. Such hernia- 
tion tends to occur between the fourth and 
eighth days after wounding. These hernia 
are very prone to strangulation, with a corres- 
ponding steep rise in morbidity and mortality. 
When colon and ileal wounds occur, there may 
be complicating faecal empyemata, which have 
a serious morbidity and mortality. 


ABDOMINAL INJURIES 


The progress made in the management of these 
injuries is interesting. During the South Afri- 
can “War, Sir William MacCormac, Chief Con- 
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sulting Surgeon to the South African Expedi- 
tionary Force, stated: ‘A man wounded in the 
abdomen dies if he is operated on and remains 
alive if he is left in peace.’ The probable 
reasons for MacCormac’s aphorism were the 
| ng interval between wounding and definitive 
© perative treatment and the ignorance of fluid 
cad electrolyte therapy. Both problems remain 
vith us and most fatalities still occur in patients 
v ho are operated on between the fourth and 
seventh days. 

However, the better understanding of shock 
therapy, intestinal decompression by suction, 
iatravenous fluid therapy and the ever widen- 
‘ag advances of antibiosis—all these have con- 
iributed greatly to the successful outcome of 
che management of these cases. The high 
cuality of anaesthesia and the establishment of 
on ‘elastically standardized operative routine’ 
have equally contributed to our many suc- 
cesses, most of which are achieved by relatively 
junior trainee staff. We have concluded, from 
a detailed study of a very large number of these 
cases that, given reasonable anaesthesia and an 
operative technique guided by basic surgical 
principles, the success or failure of management 
is intimately bound up with the efficiency of 
the anti-shock, electrolyte and fluid and anti- 
ileus therapies. 

In this Surgical Unit it is an axiom that any 
penetrating wound situated between the planes 
of the nipple and the perineum, front, back and 
sides, has to be considered as entering the ab- 
dominal cavity until proved otherwise. 

Blood in the peritoneal cavity is usually 
characterized by intense pain and tenderness 
out of proportion to the lesser muscular guard- 
ing. If it present in quantity, a doughy, 
shifting dullness is detectable. There is usu- 
ally severe shock and a tardy response to resus- 
citative measures. This may lead to lessening 
of the muscular guarding. Bowel sounds are 
always present, but may be reduced in cases 
with large extra-peritoneal haemotomata. 

Injuries to the small bowel are usually soon 
followed by loss of peristaltic sounds; but with 
colon injuries, bowel sounds often persist for 
some time. X-ray evidence of sub-diaphrag- 
matic free gas does not necessarily mean a per- 
forated bowel, for this may be air sucked in via 
1 penetrating wound, or from the thorax when 
the injury is a thoraco-abdominal one. Loss of 
liver dullness, shoulder tip pain and other text- 
book signs have not been found to be reliable 
features, but poor respiratory excursions of the 
diaphragm and the anterior abdominal muscles 
are well worth noting in the over-all assess- 
ment. 
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Extraperitoneal haemotomata of any size 
(particularly in the lower posterior wall and 
the pelvis) are usually accompanied by severe 
shock, quiet bowel sounds (reducing to com- 
plete ileus) and very severe pain. 

In our practice all parietal wounds are ex- 
plored during their debridement and, if any- 
thing untoward is noted, the operation then be- 
comes a formal laparotomy. 

With wounds of the liver, the usually pre- 
dominant feature is blood in the peritoneal 
cavity and, if a definite diagnosis of injury to 
this viscus only can be made, these cases are 
treated conservatively, together with heavy anti- 
biosis. If the abdomen is opened for explora- 
tion or to treat concomitant visceral injuries, 
the liver wounds are packed with Gelfoam. 
Most of us do not attempt liver suture. I 
favour drainage of Morison’s pouch for 48 
hours. Wounds of the biliary system are treated 
secundum artem, bearing in mind that the ducts 
are very prone to post-operative stricture for- 
mation and, as in most surgical situations, the 
first operation has the greatest chance of suc- 
cess. 

With wounds of the kidney there is usually 
very severe pain, tenderness and rigidity, and 
blood in the urine. Closed wounds are treated 
conservatively at first; open wounds are de- 
brided and carefully drained because of the very 
real danger of clostridial infections in such 
patients. In formal explorations, the vascular 
pedicle and the pelvi-ureteric junction are 
minutely examined and, if intact, the parenchy- 
matous wounds are packed with Gelfoam, or a 
partial nephrectomy with careful closure of the 
opened pelvis is performed, as the circum- 
stances dictate. Nephrectomy is reserved for 
shattered substance or irreparable pedicles. 

Emergency intravenous pyelography is al- 
ways done as soon as possible to establish the 
presence and function of the other kidney. In 
low loin stabs the ureter should be explored 
when formal laparotomy is performed. Two 
cases come to mind in which this structure was 
severed and overlooked until urinary peritonitis 
occurred. 

Most of our stomach wounds are due to 
stabs and gunshot trauma and often both an- 
terior and posterior walls are penetrated. Al- 
though the surgical repair is straightforward, a 
particular feature of these cases is the very 
stormy convalescence during the first 3 post- 
operative days. This contrasts with the post- 
operative progress of even large peptic ulcer 
perforations. 

Duodenal injuries are not common and most 
cases have been due to closed trauma, particu- 
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larly heavy kick injuries. The problems of 
management are reviewed by Fleming. 

Our vast experience of jejuno-ileal injuries 
does not agree with that of the surgeons of the 
two World Wars, particularly with reference 
to mortality. We very seldom lose one of 
these cases. Our operative routine is to trace 
from the caecum to the duodenum and to 
suture the holes as found, exposing only the 
loop under repair. Excision and end-to-end 
anastomosis is only done if the blood supply is 
destroyed or several wounds are so close to- 
gether that ‘ cobbling’ would produce too much 
deformity of the loop lumen. Rutherford 
Morison’s ‘Policeman of the Abdomen ’—the 
omentum—can be advantageously wrapped 
around the repairs for extra safety, and we al- 
ways drain the locality for 48 hours. We have 
noticed that where the injured loop is pro- 
lapsed through the parietal wound, the con- 
valescence is stormy and severe surface wound 
infection is very common. 

Likewise, our considerable experience with 
colon wounds is much more favourable than 
that reported by the World War surgeons. 
Simple suture closure is frequently done and 
succeeds in the presence of broad spectrum 
antibiosis and thorough local drainage. A de- 
functioning colostomy is done only when: 

(a) Excessive bruising with stripping of the peri- 
toneal coat occurs. 

(b) The retroperitoneal aspect is holed. 

(c) Mobilization of the colon (a very hazardous 
procedure in very ill patients with concomitant vis- 
ceral injuries) is required. In these a proximal colos- 
tomy of the defunctioning type is performed, the 
bowel hole (often a flexure retroperitoneal perfora- 
tion) is left, but the local area is thoroughly drained. 

All colostomies are of the defunctioning type 
with immediate opening and Paul’s tube drain- 
age. 
Wounds of the caecum and right colon are 
sutured and reinforced with omental cover to- 
gether with thorough drainage locally. We 
prefer to avoid caecostomies and proximal 
colostomies. Multiple holes are sutured seria- 
tim: right hemi-colectomies and_ileo-colos- 
tomies are rarely performed. Considerable at- 
tention is paid to haemostasis to obviate the 
nuisance of secondary haemorrhage from the 
colostomy and bleeding into the bowel lumen. 
As a rule, the colostomies are closed by opera- 
tion between the second and third weeks, 
though in cases where the colonic hole is not 
repaired at the primary operation, colostomy 
closure is delayed until after the sixth week. 

Recto-anal wounds are fairly common and 
are caused by stabs of buttock, perineum and 
upper thigh. Gunshot wounds of the thigh 
often track up into the abdominal cavity. In 
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one such case a bullet entered the outer side 
of the upper thigh, lacerated the caecum and 
coils of ileum, and finished up in the pulped 
spleen. There is often considerable shock in 
these cases, out of keeping with the cursory 
clinical assessment. However, a warning must 
be sounded about this, as several of our stabbed 
patients have walked into hospital complaining 
only of the surface wound and with few other 
obvious clinical features. 

We consider that a defunctioning colostomy 
is absolutely essential in recto-anal wounds. The 
intraperitoneal wounds are closed by suture in 
layers—usually only interrupted sutures can be 
used. Extraperitoneal wounds are often left to 
heal naturally but competent drainage is estab- 
lished up to the visceral wound by removing 
the coccyx and incising the posterior rectal 
fascia. The lumen of the ano-rectum is also 
drained by in-dwelling tube. The anal orifice 
and contiguous trauma are repaired anatomi- 
cally after debridement, the lumen drained and 
a defunctioning colostomy performed. As re- 
tention of urine occurs in so many recto-anal 
wounds, we tend to use an in-dwelling catheter 
post-operatively for a few days. 

Spleen injuries are usually treated by removal 
of the organ and the vicinity is drained for 
48 hours. 

Wounds of the pancreas do not lend them- 
selves to operative repair, but thorough local 
drainage is always established. 

Bladder and urethral trauma occur frequently 
and are usually associated with fractures of the 
pelvis. The clinical features are well-known 
and require no reiteration here, though young 
clinicians would be well advised to consider 
the possibility whenever injury occurs in the 
region of the pelvis. 

All bladder wounds are repaired and decom- 
pressive bladder drainage established by the 
urethral or suprapubic route. If the suprapubic 
route is chosen, the bladder opening must be 
made as high as possible. Tears of the urethra 
are not treated by us with the conventional 
‘rail-road catheter’ technique. We approach 
the common posterior rupture by the retro- 
pubic route, guide the catheter into the bladder 
under direct vision, and anchor the bladder 
by a thick silk suture passed from the perineum 
through the prostate and out again to the peri- 
neum where the 2 ends are tied over a swab. 
This stops the floating up of the bladder and 
puts the pubo-prostatic ligaments and the 
urethra in suitable proximity for their subse- 
quent union. 

Dehiscence of the laparotomy wounds is 
usually heralded by an intense local pain and a 
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typical serosanguineous wound discharge on or 
bout the sixth post-operative day. Most of 
ese catastrophies can be avoided by correct 
\ound suture and intelligent wound inspection. 
‘. is interesting to observe that these wounds 
::Idom break down again after the second re- 
jair. This is probably associated with the 
: ore accurately inserted deep-layer sutures used 
.: the second closure. Patients who have not 
| ad adequate anti-shock therapy, who have had 
© anxious time during operation and anaes- 
tresia and difficulties with electrolyte and fluid 
| lance during the post-operative phase—these 
:-em, in retrospect, to be the patients who 
iffer from ‘burst abdomen’ complications. 


OPSOMMING 


| ierdie referaat beskryf die tipe pasiént en die etio- 
] giese en sosiale faktore wat betrokke was by die 
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borskas-buik-letsels wat by die Baragwanath-hospitaal 
behandel is. 

Omdat daar gemeen word dat korrekte bewussyn- 
herstelling en na-operatiewe binne-aarse elektrolitiese 
en vloeistofterapie die vernaamste faktore was wat 
ons resultate heelwat beter gemaak het as die resultate 
wat tydens die oorlog behaal is, word hierdie behan- 
delingsvorm taamlik breedvoerig bespreek. 

Daar word veral verwys na die konserwatiewe 
behandeling van hemo-pneumo-thorax, soos by die 
Baragwanath-hospitaal ontwikkel. 

Etlike interessante kliniese feite in verband met 
hartbeserings word genoem. 

Die behandeling van indringende borskas-buik- 
en buikwonde word bespreek in die lig van die prak- 
tyke wat by die skrywer se Chirurgiese Eenheid toe- 
gepas word. Dit verskil effens van die tans geldige 
menings en praktyke. 
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MINIATURE RADIOGRAPHY 
ITS EARLY HISTORY 


B. A. Dormer, M.D. 
Union Health Department, Durban 


South African Provisional Patent No. 698/ 
1927, granted in April 1928, states : 

‘The present invention is an apparatus suitable 
for making radiographic records of the human body, 
the object being to produce miniature radiographs 
which are less costly in material than the direct or 
full size radiographs made by the present methods, 
and to enable large numbers of such miniatures to 
be rapidly made.’ 

The invention is illustrated diagrammatically 
in Fig. 1. 

This was, as far as can be ascertained, the 
first attempt to produce miniature X-rays. 


The first miniature chest X-ray ever taken, 
using the above apparatus, was in early 1929. 

This is reproduced in Fig. 2. It can be seen 
that this tiny picture (in actual size 20 x 15 
mm.) is diagnostic in quality and even when 
it is blown up to quarter plate size (Fig. 3) it 
still retains its good quality. 

An extract from a letter dated July 1931, 
from Mr. Geoffrey Pearce of Watson and Sons, 
London, shows what was thought of the early 
work: 

‘Dear Captain Collender: I have been examining 
your suggestion in connection with vour scheme for 
multiple radiography of chests and we have the 
express opinion of an expert that a chest »‘cture 


photographed from a fluorescent screen on t>_a 35 
mm. standard cinema film would not carry sufficient 


details to be of any practical value for diagnostic 
purposes.’ 


The next step in the long search for perfec- 
tion was the use of a Taylor Hobson lens of 
f/1.0 and the following X-rays, taken in 1935, 
show what strides were made between 1929 
and 1935 (Figs. 4-6). 

The size of these pictures is 60 mm. and 
anticipated the present 70 mm. X-ray by at 
least 15 years. One is again struck by the ex- 
cellent diagnostic quality of the films. 

The results obtained with the Taylor Hobson 
lens were considered to be of sufficient worth 
to ask the Zeiss Company to produce a special 


lens of F/0.85 with an 8.5 cm. focal length 
and Collender, when showing the lens at a 
meeting of Electrical Engineers said (Trans- 
actions of S.A. Institute of Electrical Engineers, 
Vol. XXVII, Part 5, May 1936, p. 135): 


‘As early as 1927 I conceived the idea of pro- 
ducing miniature X-ray negatives, firstly for the 
mass production of miniature X-ray negatives of the 
chests of mine workers, and secondly for the more 
general application of industrial X-rays to mine 
processes. ... It would be possible to X-ray some 
400 subjects per hour at a probable cost of 2d.—3d. 
a head. 

Secondly. as regards industrial X-rays, I can see 
the day when, with X-ray machines, through the 
medium of fluorescent screen and camera, it will 
be possible to make miniature negatives in situ 
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of such things as chains, wire ropes, extensive welds, 
building construction and the like, introducing a 
very necessary additional factor of safety.’ 

Pictures taken with the Zeiss lens were 24 x 
18 mm. (half 35 mm. size) and were taken at 
0.3 second at 5 feet. Fig. 7 isa 12 x 15 X-ray 
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plate reduced to quarter plate and one of tt = 
tiny 24 x 18 mm. (Fig. 8) enlarged to } plat, 
to show how diagnostic these small films wer . 

A letter from Professor van Roojen, Pr: - 
fessor of Radiology at the University of Cay = 
Town, dated August 1938, states: 

“I look upon the small film photography | [ 
images as interesting up to a point, but not of muc 1 
use in medical diagnosis.’ 

This gives an indication of how much dift - 
culty was encountered in the attempt to pop - 
larize miniature radiography for pulmonar ; 
diagnosis. 

In 1939 Dormer and Collender published th: 
first paper on miniature radiography in the 
English language (Lancet, 10 June 1939, ;. 
1311). A letter dated 27 April 1940, from D:. 
A. J. Logie, Director, Division of Tuberculosis, 
State Board of Health, Florida, U.S.A., states: 

“At the G.E. Factory in Chicago, I was shown 
an assortment of miniature films including some 35 
mm. films made by D’Abreu in South America. !t 
was impossible to study the 35 mm. by the naked 
eye on the viewing box and, even when a magni- 
fying glass was employed, the lesions could not be 
seen clearly. When I tried to “ blow up” the 35 
mm. film by using a projector, the image became 
blurred and so much detail was lost that it was 
impossible to study the lesions. ... I am impressed 
with your method and wish that I could obtain the 
necessary equipment.’ 

In March 1942, large scale surveys were 
being conducted in Johannesburg, 300 miners 
a day being done. 

S.A. Provisional Patent Specification 166/42 
filed 14 March 1942 in the name of K. G. F. 
Collender, is entitled: Improved Apparatus for 
Recording Radiography and states inter alia: 
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‘According to the invention, the apparatus com- 
prises, in combination with the means for producing 
on a screen a direct rediographic image defined by 
actinic refractive rays, and a sensitized film, plate or 
equivalent, a concave mirror adapted to reflect the 
said image as defined by the said rays on to the 
film ... so as to obtain a miniature photographic 
record of the same image.’ 


This is probably the first mention of a 
mirror camera in miniature X-ray work. 

From these early beginnings a great impetus 
was given to the early diagnosis of pulmonary 
and cardiac disease, the benefits of which we 
are still reaping, 


NAPT COMMONWEALTH CHEST CONFERENCE 


1-4 JuLy 1958 


The NAPT Commonwealth Chest Conference 
at the Royal Festival Hall from 1-4 July also 
incorporated on this occasion the Annual Con- 
ference of the British Tuberculosis Association. 
Nearly 1,500 representatives from 60 different 
countries were present and there were over 
200 speakers. (List of countries at end of 
report) 

One of the most noteworthy points about the 
Conference programme was the range of sub- 
jects covered. The activities of the NAPT 
now included diseases of the chest and heart, 
and chronic bronchitis, heart disease and lung 
cancer were all discussed. Other subjects in- 


cluded pneumoconiosis, fungus disease and 
leprosy. The sessions dealt not only with the 
treatment of chest disease, but with the whole 
field of prevention and rehabilitation and with 
the care of the patient’s family. Much stress 
was, therefore, laid on the importance of com- 
bining the efforts of administrators, medical 
personnel, representatives of industry, voluntary 
organizations and the general public in any 
campaign against disease, especially from the 
preventive aspect. 

A novel feature was the dramatized docu- 
mentary—The Chest Clinic at Work, produced 
and largely performed by the Chest Clinic 
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team at Ashford, Middlesex. The play, which 
proved of special interest to overseas visitors, 
showed a typical day’s work in a Chest Clinic, 
and emphasized the importance of team work 
in helping both patient and family. 

The points mentioned above were all referred 
to in the speeches at the Inaugural Meeting. 
The Duchess of Kent, President of NAPT, 
after mentioning the extension of the work of 
the Association, said: 


I believe that this Conference is unique in 
that doctors and laymen have an equal right to voice 
their opinions from the platform. I am sure that 
nothing but good can come of this arrangement, and 
I hope that very many of you will express your 
views with complete frankness. I hope, too, that 
during the next four days your discussions will not 
be characterized by unanimity; indeed, it is by 
friendly disagreement that we can come nearer to 
the truth, and it is after all to initiate discussion 
and to interchange ideas that this Conference has 
been arranged 


Mr. Derek Walker- Smith, Q.C., M.P., Minis- 
ter of Health, speaking of the progress made 
in combating tuberculosis, said that the ad- 
vances of recent years had brought total eradi- 
cation within the range of possibility. In 
Great Britain during the last 10 years new 
cases of tuberculosis had fallen by 38% and 
deaths by 78%, but much of this success was 
due to better housing, higher nutritional stan- 
dards, and especially to preventive measures 
such as mass radiography (27,000,000 examina- 
tions since 1943) and BCG vaccination (over 
1,009,000 people protected since 1949). The 
part played by voluntary organizations in edu- 
cating the public in these respects was of vital 
importance. This latter point was also referred 
to by the Secretary of State for the Colonies, 
Mr. Alan Lennox Boyd, M.P., who spoke 
of the major contribution made by associations 
such as the NAPT. Mr. Lennox Boyd especi- 
ally mentioned the NAPT Scholarship scheme 
by which, in 10 years, 135 scholars from 26 
territories had benefited by postgraduate train- 
ing in Britain. 

HLE. the High Commissioner for India, Mrs. 
L. V. Pandit, speaking of a country where the 
number of active tuberculosis cases varied from 
7 to as high as 30 per 1,000 of population, 
said : 


. Recognizing that the background to tuber- 
-nlosis is malnutrition and bad housing my Govern- 
ment has given high priority to programmes which 
will meet the situation and help to prevent prevent- 
able disease . . . 


Mrs. Pandit also referred to the successful 
start made by the Tuberculosis Chemotherapy 
Centre in Madras, organized under the joint 
auspices of the Indian Government, the Madras 
Government, WHO and the British Medical 
Research Council. The Centre’s researches into 
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the methods of treatment by chemotherap 
most suitable for India would be of value t: 
other countries in the Far East. She ended b 


. In our campaign against disease, our stron; 
est weapon is knowledge, not merely scientific know 
ledge from experts, but the practical wisdom 
many like yourselves who are concerned with th 
tuberculosis campaign from different Parts of th 
world and different points of view . . 

The figures given by Mrs. Pandit for Indi. 
served to show that in many parts of the work 
tuberculosis is still a major health problem 
and this point was strongly urged in the open 
ing main session on The World Anti-Tuber 
culosis Campaign: \s it Succeeding’, especially 
by Dr. Johannes Holm, Chiéf, Tuberculosi: 
Section, Division of Communicable Diseas: 
Services, WHO. In introducing the speakers 
the Duchess of Portland, Chairman of Counci: 
of NAPT, had warned against complacency 
and said that even in Great Britain where 
such splendid advances had been made there 
were still 100 deaths from tuberculosis every 
week. Dr. Holm said that in no country in 
the world had tuberculosis been brought under 
control, and that the success achieved so far 
was only in making control possible. Although 
200,000,000 children and young adults had 
been tuberculin tested and over 70,000,000 
vaccinated in the internationally assisted mass 
campaigns which started in 1948, BCG vacci- 
nation was far from being used to the utmost, 
and in many countries was applied unsyste- 
matically and with unsatisfactory techniques. 
Experience was still lacking in the mass use of 
anti-tuberculosis drugs and in techniques for 
mass case-finding. 

Sir Harry Wunderley, formerly Director. 
Division of Tuberculosis, Federal Department 
of Health, Australia, also gave a warning 
em any diminishing of vigilance : 

. Success will be achieved only if the cam- 


paign continues to be waged with undiminished 
vigour . . 


Dr. B. A. Dormer, Adviser on Tuberculosis 
Services, Health Department, Union of South 
Africa, in a very out-spoken address, said that 
even the best methods of tuberculosis control 
would be of no avail if environmental condi- 
tions were too far below standard. If resources 
were limited, Feed, House and Keep Clean 
was an even better slogan than Find, Isolate 
and Treat. 

Prof. Tevfik Saglam, President of the Turk- 
ish National Association Against Tuberculosis. 
gave an interesting picture of a country where 
the anti-tuberculosis campaign was of compara- 
tively recent development, and where it grew 
out of a voluntary movement started by a few 
doctors in Istanbul. The founders began with 
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a propaganda campaign, started the first dis- 
pensary in Turkey in 1928, and opened a small 
sanatorium in 1932. The Ministry of Health 
gave support and in 1949 a national scheme 
was put into action in which both Ministry 
and voluntary associations co-operate. Although 
the incidence of tuberculosis in Turkey is high, 
much progress has been made in controlling 
the disease, and there are now 100 dispensaries, 
10,000 beds for patients, a BCG Institute, and 
an anti-tuberculosis training centre. 

Accounts of the position in different coun- 
tries and of their measures for tuberculosis 
control were amongst the most interesting 
features of the Conference. At the first Bri- 
tish Tuberculosis Association session, the 
present position in this country was discussed. 
Dr. C. H. Toussaint, President of the BTA, 
said that we should now look forward to the 
virtual elimination of tuberculosis from our 
islands, and the relegation of the disease to a 
status similar to diphtheria or smallpox. The 
speakers at this session dealt chiefly with con- 
trol measures for special groups of the popu- 
lation, who were either particularly vulnerable 
or of greater danger to others. Dr. H. D. 
Chalke, President, Society of Medical Officers 
of Health, made a plea for bold action in con- 
nection with imported tuberculosis and said 
that suitable measures would not only protect 
the British population but benefit the immi- 
grants. The high rate of infection in inhabi- 
tants of common lodging houses was also dis- 
cussed. 

The session on Tuberculosis Medical and 
Social Services in the British Commonwealth 
gave a varied picture which offered valuable 
opportunities for comparison of experience, 
discussion of difficulties and evaluation of re- 
sults achieved. Delegates from Africa, where 
treatment by chemotherapy is essential, especi- 
ally for domiciliary work, were concerned 
about the number of drug-resistant cases, and 
Dr. Jack Pepys of the Medical Research Coun- 
cil, spoke of the trials now being conducted 
in Uganda, Kenya and Tanganyika in co-opera- 
tion with the Council. From Nigeria came 
encouraging reports of the work in Lagos 
where infectious cases are dealt with almost 
on the spot; a large scale BCG campaign is 
running and students going abroad are com- 
pulsorily examined. From Mauritius there 
was news of a steady fall in tuberculosis mor- 
tality, and Lt.-Col. Mackay Dick of the Army 
Chest Centre, Hindhead, gave an interesting 
account of the excellent care taken of the 
Gurkha troops and their families in Far East 
Land Forces, during which a small detachment 
of Gurkhas who had undergone surgical treat- 
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ment in this country entered the Hall and 
smartly saluted the delegates. All the speakers 
emphasized the importance of the public health 
aspect and of preventive measures, especially 
in territories where large scale treatment facili- 
ties could not be provided. 

At a pre-Conference session on Tubercu- 
losis Care Work in the Commonwealth, repre- 
sentatives of the voluntary anti-tuberculosis 
associations in a large number of countries 
described their work in acting ‘. . . as teacher 
to the public, adviser (and at times tuberculosis 
conscience) to the Government, and financier 
to the tuberculosis patient . . ."—to use the 
words of Dr. J. I. Rerrie, Jamaica. 

As the British Tuberculosis Association is a 
clinical society, the emphasis at the Associa- 
tion’s meetings was largely on diagnosis and 
treatment. At the session on The Management 
of the Heart in Chronic Respiratory Disease, 
Dr. John Briggs, Minnesota University, taking 
as his title Cor Pulmonale, surveyed the whole 
field of physiology, causation, clinical presen- 
tation and treatment with special emphasis on 
the cardiac rather than the respiratory problem. 

A panel discussion followed, at which Dr. 
J. L. Livingstone, Dr. Paul Wood, Dr. N. J. 
England and Dr. W. Whitaker answered ques- 
tions from the audience. Although many of 
these concerned clinical management of cor 
pulmonale, considerable interest was shown in 
the importance of preventing the development 
of heart failure, the value of antibiotics for 
chronic chest infection and the management 
of social background. The chest physician 
can play a valuable role in this condition. The 
Chair at this session was taken by Dr. Robert 
Platt, President, the Royal College of Physi- 
cians of London. 

On Thursday, 3 July, three subjects were 
linked in a symposium under the Chairman- 
ship of Dr. W. E. Snell, Past President, BTA: 

Fungus Disease of the Lung: Dr. R. W. 
Riddell, Consultant Clinical Bacteriologist, 
Brompton Hospital, London, presented a full 
survey illustrated by excellent photography. 
He naturally concentrated on the variety of 
pathological findings in this country and 
abroad, but also touched upon the clinical 
aspects of diagnosis and treatment. 

Pneumoconiosis: Professor J. Gough, Pro- 
fessor of Pathology and Bacteriology, Welsh 
National School of Medicine, Cardiff, discussed 
the influence of tuberculosis in dust diseases 
of the lung, mentioning the relative rarity of 
tuberculosis in miners at the beginning of the 
century and the greater prevalence to-day. The 
effect of this on pnuemoconiosis and the con- 
sequently more serious prognosis. in miners 
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was emphasized and Professor Gough put for- 
ward the evidence incriminating tuberculosis 
in the development of P.M.F. in coal pnuemo- 
coniosis. 

Sarcoidosis: Dr. J. G. Scadding, Dean and 
Director of Studies, Institute of Diseases of 
the Chest, London, surveyed the relationship 
between sarcoidosis and tuberculosis. These 
conditions were not incompatible and indeed 
had much in common. Dr. H. Israel, Asso- 
ciate Professor of Medicine, University of 
Pennsylvania, described his experiences of the 
disease and its management at his clinics in 
the U.S.A. 

The final session of the BTA Conference 
consisted of a report on the large scale investi- 
gation into Thoracic Surgery in Pulmonary 
Tuberculosis, recently published by the BTA 
and Society of Thoracic Surgeons. Sir Clement 
Price Thomas was in the Chair. Dr. L. E. 
Houghton, Mr. A. H. M. Siddons and Mr. 
Andrew Logan each discussed parts of the 
report which compared the results of thoraco- 
plasty and resectional surgery for different age 
groups and in relation to the clinical and 
radiological pictures. Unfortunately, the results 
could not be related to modern principles of 
chemotherapy but the speakers brought to life 
the statistical results of a most complete and 
comprehensive survey. After a panel discus- 
sion in which Dr. R. S. Francis and Mr. M. P. 
Curwen took part, there was an entertaining 
paper by Dr. J. Maxwell Chamberlain com- 
menting on the findings of the main report 
and outlining American opinion. 

A NAPT session of unusual interest was 
that on Tuberculosis and Leprosy—Resem- 
blances and Divergences in Diagnosis and 
Treatment. The general opinion was that a 
close integration of tuberculosis and leprosy 
programmes was desirable. As Dr. R. J. Grove- 
White, formerly Chest Physician at Tan Tock 
Seng Hospital, Singapore, said: 

The lepromin and tuberculin reactions have 
been the subject of much study. There is evidence 
suggesting the possibility of a common antigen in 
these substances. The close resemblance between 
the histological appearance of tuberculoid leprosy 
and the productive lesion of tuberculosis suggests 
that the body phe to the two infections in much 
the same way . 


Dr. S. W. A. ‘Kuper, of Brompton Hospital, 
and Dr. T. F. Davey, Director, Research Unit, 
Nigerian Leprosy Service, described experi- 
ments in the use of BCG vaccination to deter- 
mine the relationship between lepromin and 
tuberculin sensitivity. It was felt that further 
trials should be undertaken to establish the 
value of BCG vaccination in leprosy control. 
Dr. J. Ross Innes, Medical Secretary, British 
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Leprosy Relief Association, Sailbits said thet 
the two diseases had enough similarity for the 
same drugs to be effective to some degre 
against both; and suggested that preventive 
medicine for the two diseases should be con- 
bined. 

During the discussions on Mass Radiograp/.) 
—Past, Present and Future, several speake:s 
dealt with the fear of radiation from examine- 
tion, a matter now very much in the public 
mind. Dr. J. F. Loutit, Director, Radiobiv- 
logical Research Unit, Atomic Energy Researc 
Establishment, Harwell, said there was no ris< 
of genetic effects, and, dealing with somati< 
effects, refuted the suggestion that the prob- 
ability of neoplastic change’ rises in direct 
proportion to the total dose of radiation, how- 
ever delivered. He said that further reasearci: 
on this subject was needed and that in the 
meantime, while avoiding panic, we should, 
where possible, reduce by physical means the 
doses given in diagnostic radiology. 

Dr. Daniel Jenkins, Associate Professor of 
Medicine, Baylor University College of Texas, 
U\S.A., discussed the risks of radiation expo- 
sure in mass miniature radiography in Ameri- 
ca, as applied to his own area in Houston, 
suggesting that the cross-sectional approach 
may no longer be the most efficient method 
of using mass radiography and that contact 
follow-up might now yield better results. 
Various speakers, including Dr. J. E. Geddes, 
Consultant Chest Physician, Glasgow, gave 
particulars of the immense achievements of 
mass radiography campaigns and their value 
which seems far to outweigh the small and 
problematical risk involved. 

During the discussion on BCG Vaccination 
—Its Organization and Follow-Up, Dr. K. 
Neville Irvine, Adviser in BCG vaccination, 
Oxford Regional Hospital Board, gave an ac- 
count of the history of the scheme in Great 
Britain during the past nine years and Dr. 
Gunnar Dahlstrém, Soderby Sjukhus, Sweden, 
made a number of recommendations as to the 
categories of persons for whom vaccination 
was still advisable under present circumstances. 
Two interesting points were Dr. Irvine's de- 
scription of the Heaf multiple puncture test 
which is becoming increasingly popular in 
Great Britain and throughout the Common- 
wealth because of its simplicity, and an accoun: 
by Dr. J. Ungar, Biological Department, Glaxo 
Laboratories Ltd., of the manufacture of freeze- 
dried BCG vaccine, in which he said: 

The vaccine contains a sufficient number o! 
viable bacteria to induce in tuberculin-negative indi- 
viduals a conversion rate near enough to 100% 


the bacterial content chosen is such that no unto. 
ward local reactions result from the vaccination. Th: 
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product is easy to re-suspend after the addition of 
seine or distilled water to the ampoule. The vac- 
cine is stable for at least one year when protected 
from daylight at normal room temperature .. .’ 


A large number of non-medical persons 
attended the Conference and many of the dis- 
cussions were planned to be of use to them, 
aud to obtain their support. New Horizons 
is Care Work gave an excellent picture of 
voluntary care committee activities both in 
Creat Britain and the U.S.A., and an especially 
interesting paper was read by Mr. Albert 
Hyndman, Consultant, Family Welfare Asso- 
c ation, London, who described his work. After 
t)ree years of research into the problems of 
Coloured settlers in Great Britain, Mr. Hynd- 
n.an stated that, so far, in spite of earlier fears, 
the general health of the majority was good, 
but taking the total picture of differing back- 
gcounds, living conditions in the United King- 
dom, and the known attitude of West Indians 
towards tuberculosis, their settlement had the 
elements of an incipient problem which ought 
to be faced. Preventive measures might in- 
clude X-ray and tuberculin tests for all 
migrants before departure; tuberculosis welfare 
officers of similar race or nationality; leaflets 
and other pictorial matter and special effort 
for rehabilitation—especially of unskilled 
workers. 

Both in this session and in those on The 
Family and the Patient with Chest Disease: 
How Best Can We Help Them to Help Them- 
selves?, and The Heart Patient in Everyday 
Life, there was much stress on the importance 
of team work between medical and non-medi- 
cal personnel in helping the patient and his 
family. In the words of Dr. Neville Oswald, 
St. Bartholomew’s Hospital : 

‘. .. our duties are three-fold—to cure or relieve 


illness, to advise upon domestic and occupational 
problems, and to promote self-confidence .. .’ 


Chest diseases are in the main long-term 
illnesses so it made all the difference to 
patients, especially to chronic bronchitics, said 
Miss E. G. Wormald, Matron, Grove Park 
Hospital, London, if they felt there was some- 
one to take an interest in them. It was also 
important to maintain family unity while the 
patient was in hospital, perhaps for a very 
long time. As Mr. R. P. Morgan, Headmaster, 
High Wood Hospital School, Brentwood, 
Essex, said: ‘... Good morale is an important 
factor in clinical recovery ...’ So far as young 
patients were concerned, continuing their 
scholastic education under special arrange- 
ments, maintaining links with the outside 
world through Boy Scouts and Girl Guides, 
and going for short visits to interesting places 
were all a great help. The speakers at this 
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session agreed with Mrs. F. Jeram, Almoner, 
Central Chest Clinic, Battle Hospital, Reading, 
who said, quoting Lord Avebury, that happiness 
was a condition of mind, not a result of cir- 
cumstance, and that if a patient could be 
enabled to accommodate himself to external 
things he would be a happy and therefore co- 
operative patient, who would the more quickly 
help himself to full recovery. 

At the discussion on The Heart Patient in 
Everyday Life, varied aspects of cardiac disease 
were dealt with by specialists and laymen. 
Prof. C. Bruce Perry, Bristol University, in a 
paper on Acute Rheumatism in Children as « 
Cause of Heart Disease, said that this com- 
plaint was related to over-crowding and 
poverty, and resulted from streptococcal infec- 
tion—a condition which could be treated by 
penicillin or sulphonamides. 

During the session on Respiratory Disease— 
A Malady of Environment, much attention was 
paid to chronic air pollution in large cities as 
a factor in chronic bronchitis and lung cancer. 
Mr. Arnold Marsh, Director, National Society 
for Clean Air, London, gave figures showing 
the extraordinary amounts of atmospheric pol- 
lutants found in Great Britain. 

Very great interest was aroused by the clos- 
ing session of the Conference, The Problem 
of Lung Cancer, and by the discussions on 
cigarette smoking as one of the chief causes. 
Dr. C. H. C. Toussaint, Consultant Chest 
Physician, Willesden Chest Clinic, London. 
and President of the BTA, said that the present 
epidemic of bronchial carcinoma was due to 
inhalation of carcinogens in cigarette smoke. 
Prevention was the only real remedy but 
speedy investigation and diagnosis could lead 
to prompt surgical excision and the saving of 
many lives. It was felt that it was vital to 
try to prevent the younger generation from 
starting the habit of cigarette smoking and 
this point was emphasized by Professor Ian 
Aird, Director, Surgical Unit, Postgraduate 
Medical School of London, Hammersmith 
Hospital, and by Dr. J. A. Scott, Medical 
Officer of Health, London County Council, in 
his summing up. Prof. Alexander Kennedy, 
Department of Physiological Medicine, Univer- 
sity of Edinburgh, speaking on The Psychology 
of Giving Up Smoking, described a number 
of techniques, including hypnotism and con- 
ditioned aversion, to a fascinated audience. He 
mentioned Stop Smoking Campaigns with 
badges to warn others not to provide tempta- 
tion by offering cigarettes, Self-Help Circles 
in which those who had given up smoking 
could encourage others, and even No Smoking 
holiday camps. Breaking off the habit gradu- 
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ally caused too much psychological tension for 
too long. 

Dr. Julius Wilson, Director, Henry Phipps 
Institute, University of Pennsylvania, USA, 
believed that the most probable answer to the 
controversy about the responsibility of cigarette 
smoking for the increase in lung cancer was 
that cancer was due to an unknown cause plus 
multiple irritants of the bronchial mucosa. 
Preventive measures must be developed— 
health education, especially of the young; a 
change in the chemistry of cigarettes; an effec- 
tive attack on air pollution, or some means 
of altering the body’s control of cellular 
growth—some answer must be found. 


One of the most delightful occasions during 
the Conference was the presentation by the 
Duchess of Kent of the Sir Robert Philip 
Medal to Dr. H. Norman Davies, formerly of 
Tanganyika. This medal was instituted by the 
NAPT in 1955 in honour of Sir Robert Philip, 
founder of the first dispensary for tuberculosis 
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in 1887. It was awarded to Dr. Davies in 
recognition of over 30 years’ anti-tuberculosis 
work in East Africa, started under pioneer 
conditions on Philip’s principles of a network 
of dispensaries based on a central hospital and 
with both in-patient and out-patient work 
performed almost entirely by African personnel 
working as a team. 


LIST OF COUNTRIES REPRESENTED AT THE 
CONFERENCE 


Aden; Austria; Australia; Barbados; Bahamas; Bel- 
gium; British Guiana; Canada; Ceylon; Cyprus; Den- 
mark; Republic of Dominica; Fiji; Finland; France, 
Gambia; Germany; Ghana; Greece; Hong Kong: 
Hungary; India; Republic of Ireland; Italy; Jamaica: 
Kenya; Kuwait; Malaya; Malta; Mauritius; Mexico: 
Netherlands; New Zealand; Newfoundland; Nigeria: 
North Borneo; Norway; Pakistan; Papua and New 
Guinea; Philippines; Poland; Qatar; Rhodesia and 
Nyasaland; Sarawak; Sierra Leone; Singapore; 
Somaliland; Sudan; Swaziland; Sweden; Switzerland; 
Tanganyika; Thailand; Trinidad; Turkey; Uganda: 
Union of South Africa; United States of America: 
Windward Islands; Yugoslavia. 


PLAGUE 


PRECAUTIONS, ORGANIZATION AND CONTROL 


IN THE GOLDFIELDS OF THE ORANGE FREE STATE 


KARL HECHTER SCHULZ 
Johannesburg 


History of Intensive Control Measures. As the 
new Goldfields (proclaimed early in 1940 in 
the Orange Free State) lay in an area where 
sylvatic plague has been known for the past 25 
years, it became necessary to apply special pre- 
cautions for safe-guarding the health of the 
thousands of labourers in the new industry. 
Consequently a survey was carried out in June 
1946 by the Government Ecologist of the 
Plague Research Laboratory with the object of 
recommending the necessary control measures. 
About a year later an organization was set up 
(embracing the Union Health Department, the 
Local Urban Authorities and the Gold Mining 
Industry) to carry out anti-plague measures in 
defined areas. 

Increased mining activity necessitated an ex- 
tension of the operations in June 1949.+ 


+ The responsible authorities were: 


Union Health Department: Chief Regional Health 
Officer’s staff, Bloemfontein. 


Gold Mining Industry: Freddies North and South 
Gold Mines; Anglo-American Corporation Gold 


The need for closer coordination of effort 
resulted in a Field Committee consisting of 
members of the health staffs actually carrying 
out field control work. Excellent work was 
done and the Field Committee functioned until 
about 1952 when its activities were allowed to 
die out, although the efforts of the individual 
organizations were continued with efficiency. 

Anti-plague activities were again extended 
in November 1949, when 2 new gold mines 
(at Virginia and Harmony) came into being. 
The perimeter enclosing the area was increased 
by the addition of new territory 20 miles long 
by 5 miles wide to protect the new mining 
ventures. About December 1950 a check of 
the Goldfields area showed that rodents were 
on the increase, and the measures already in 


Mining interests; Welkom Gold Mines; St. Helena 
Gold Mines. 

Local Urban Authorities: Odendaalsrust Village 
Management Board; Welkom Village Management 
Board; Roads Department of the Provincial Adminis- 
tration; South African Railways. 
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use had to be stepped up to meet the new 
threat which was then developing. 

A survey was again made by the Govern- 
ment Ecologist in February 1951. The control 
area had meanwhile again been extended to 
protect the Witwatersrand Extensions Gold 
Mining areas (Loraine and Jeanette Gold Mines 
and Allenridge Township); the total control 
area now covered about 480 square miles. The 
ecological survey showed that the control orga- 
nization had been effective and had reached a 
high level of achievement. The objectives of 
the policy, however, were limited to plague 
control and fell short of total eradication of 
rodent infestation from the mining and town- 
ship areas. Total rodent eradication from the 
Goldfields area was then proposed by the 
Ecologist, who set forth the scientific basis for 
this in his report made on the February survey. 

The control organization operated by the 
various authorities has continued since that 
time with the limited objective of control of 
plague. Few changes in staff and control 
methods can be recorded up to the time of the 
most recent survey carried out in 1956-57. 

Plague History of the O.F.S. Goldfields and 
Surrounding Areas. In 1946 the Ecologist drew 
attention to the fact that the area proclaimed 
as the Orange Free State Goldfields was situ- 
ated within the active endemic plague areas of 
the Karroo, which forms the selected habitat of 
the most important rodent reservoir of plague 
in Southern Africa, i.e. Tatera brantsi. Sylvatic 
plague had been established for 25 years and 
there had been 8 human cases a short time 
before the first survey was made, all within 15 
miles of Odendaalsrust on a farm next to St. 
Helena, Uitsig, and Enkeldoorn. The second 
survey in 1951 showed the degree of protec- 
tion which had been achieved against plague 
within the control area. There had been 
human plague in November 1949 south of 
Wesselsbron and the current plague epizootic 
had then been halted on the west boundary of 
the control area. Plague-infected fleas were 
obtained from rodent burrows within 5 and 12 
miles west and northwest of Odendaalsrust, and 
in the 5 years (1946-1951) before this survey 
there had been 4 outbreaks of human plague 
in the vicinity of Viljoenskroon. None of 
these plague epidemiological factors had in- 
fluenced conditions within the control area. 

Within the following 5 years (1951-1956), 
42 cases of human plague were reported from 
various areas in the Orange Free State. Of 
these, 14 cases became infected in 7 different 
outbreaks within the vicinity of the Goldfields. 
In addition 21 different sample lots of fleas and 
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rodents obtained from different points in the 
vicinity were tested and found positive for 
plague. The number of positive plague tests 
from all other parts of the O.FS. was 11 
(Table 1). 


TABLE 1: OCCURRENCE OF PLAGUE NEAR THE 
O.F.S. GOLDFIELDS FROM 1950-55 


Rodents—Fleas : 


(a) 11 positives in O.F.S. other than in the vicinity 
of Goldfields. 

(b) Goldfields Area Vicinity: 

1. _ from Farm Drummond, Rooiwal (2727, 

iC). 
. Tatera from 7 m. W. of Rooiwal Station. 
. Fleas from Viljoenskroon Dist. 
. Fleas from Viljoenskroon Dist. 
. Fleas from Viljoenskroon Dist. 
. Fleas from Viljoenskroon Dist. 
. Fleas from Viljoenskroon Dist. 
. Fleas from Viljoenskroon Dist. 
. Fleas from farm Drummond (2727 Ad). 
. Fleas from farm Tweekoppies (2727 Ad). 
. Fleas from Rooiwal Station (2727 Bc). 
. Fleas from farm Geluk (2727 Ad). 
. Fleas from Edenville (?? Kroonstad Dist.). 
. Fleas from Edenville (?? Kroonstad Dist.). 
. Fleas from Rooiwal (2727 Ad). 
. Fleas from farm Viljoenslaagte (2727 Ad). 
. Fleas from farm Viljoenslaagte (2727 Ad). 
. Rodent from Viljoenskroon Dist. 
. Fleas from Viljoenskroon Dist. 
. Fleas from Viljoenskroon Dist. 
. Fleas from Rooiwal (2727 Ab). 


Human Cases: 


(a) 28 cases in O.F.S. other than in the vicinity 
of Goldfields. 

(b) Goldfields Area Vicinity: 

. 1 case farm Ramdam, Viljoenskroon Dist. 

. 6 cases from Municipal Area, Kroonstad. 

. 1 case from road camp 10 m. from Viljoens- 
kroon, Bothaville Dist. 

. 1 case from Odendaalsrust Municipal Area. 

. 1 case from farm Bakkieskuil, Kroonstad Dist. 

. 2 cases from Edenville area, Kroonstad Dist. 

. 2 cases farm Historia (172) Dist. Bothaville. 

. 2 most recent human cases reported from farm 
Historia (172) Dist. Bothaville in March 1956. 


The Present Situation in the Control Area. 
No major change has taken place in the total 
surface area controlled since 1951. A reshuffle 
of responsibility has accommodated the inter- 
ests of new and growing townships as well as 
the development of new mining or industrial 
ventures within the control area, which now 
measures about 500 square miles and accom- 
modates a population of nearly 160,000. 

The urban areas of Welkom, Virginia, Har- 
mony and Odendaalsrust form the nucleus 
closely surrounded by the gold mining ventures. 
Around these lay the perimeter control area 
consisting of about 120 farms contiguous with 
the mining ventures. 
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In the perimeter control area (a buffer of 
manageable proportions) anti-plague and 
rodent control measures are carried out by the 
Union Health Department to prevent the 
movement of plague or rodents into the more 
populous centres. The area is not less than 2 
miles wide at any point with an outer peri- 
phery of about 140 miles, and covers just on 
330 square miles of open veld studded with 
farm dwellings and their outbuildings. 


The area covered by the mining and other 
industrial enterprises is about 178 square miles 
in extent, and is mostly occupied by the fol- 
lowing gold mining interests: 

Anglo-American Corporation: (Welkom, Presi- 
dent Brand, President Steyn, Free State Geduld, and 
Western Holdings Gold Mining companies); 

Union Corporation: (St. Helena Gold Mining 
Company); 

Johannesburg Consolidated Investment Co., etc.: 
(Freddies Consolidated Gold Mining Co.); 

Anglo Transvaal Corporation: (Virginia and 
Merriespruit Gold Mining Co.); 

Central Mining and Investment: (Harmonie Gold 
Mining Co.). 

Mining activity has ceased at Lorraine Gold 
Mines and has been curtailed at Freddies Gold 
Mines south lease area, while new mining ven- 
tures are commencing at 2 other farms, Saai- 

laas and van der Heeversrust. Free State 
Geduld Gold Mines have taken over some sur- 
face area from Freddies south lease area. All 
these moves have not affected the work in the 
control area. When the new ventures at Saai- 
plaas and at van der Heeversrust get under 
way, they will have the necessary organization 
for intensive rodent control. 

The standardized plague control methods 
recommended at the beginning of the 
operations are still in force. The large mea- 
sure of success attained within all the control 
areas, particularly in those worked by the 
mining interests, is due to the individual efforts 
of the Hygiene Officers, whose responsibility 
for this work is only part of their many other 
duties. They are to be congratulated on the 
interest shown in the work, and the time and 
the trouble taken to ensure the success of the 
anti-rodent measures recommended by the 
Government Ecologist at the commencement of 
activities. Due to their individual efforts a 
very high standard of environmental sanitation 
is also observable within all the Gold Mining 
areas. 

The closely packed nucleus of the control 
area consists of the following towns: Oden- 
daalsrust, Welkom, Harmonie and Virginia. 
These cover about 60 square miles, having a 
population of some 110,000. 
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The greater part of the rodent control activi- 
ties is carried out within the built-up places of 
the townships, where domestic rats (Raitus 
rattus) are constantly imported in packages and 
crates arriving from other centres. All busi- 
ness premises must be rodent proofed when 
erected, while the majority of all other build- 
ings are so well constructed that they are 
largely rodent proof. Only the older towns 
such as Odendaalsrust have some premises 
(business and domestic) which afford real 
harbourage to rodents because of the type of 
construction. 

The Rodent Situation To-day. Five years 
ago gerbilles (Tatera brantsi and Tatera 
schintzi) were still very active and well distri- 
buted throughout the total control area of some 
500 square miles. To-day gerbille colonies are 
rare and are mostly to be found in the peri- 
meter zone and towards the outer edges of the 
mining areas bordering on the perimeter. Acti- 
vity is sparsely distributed and mostly confined 
to those areas where continuation of maize 
farming gives rise to exceptionally good con- 
ditions for gerbilles. Control measures applied 
constantly over this large area, together with 
the change in land usage, has almost eradicated 
the primary wild reservoir of plague (Tatera 
brantsi). Certain other veld species, however, 
which are not subjected to the vigorous con- 
trol measures directed against the spread of 
plague, have increased in the south eastern 
part, while the domestic rat (Rattus rattus) and 
the house mouse (Mas musculus) seem to have 
established themselves more firmly and widely 
throughout the inner core of townships which 
have been built up in the meantime. There 
has also been an increase in the numbers of the 
domestic rodent species in the mining areas, 
although this increase is not as large as or pro- 
portionate to the increase taking place within 
the townships or that seen on the farms visited 
within the perimeter zone. 

Other species which have increased are 
Rhabdomys, Otomys and Mastomys along the 
banks of the Sand River outside Harmonie 
township. The ground squirrel has practically 
disappeared from the controlled block while 
other meercats have become rare except for a 
few places near the perimeter on the western 
side. Refuse disposal sites and one Native 
location near the townships on the northern 
side of the control area still show concentrated 
gerbille activity while mealie lands on the 
north-west borders of St. Helena Gold Mine 
and north of the Free State Geduld Gold Mine 
maintain the only colonies of any significance. 
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The increase in the domestic rodent popula- 
tion in the township is mostly due to increased 
harbourage provided by the growing human 
population, while importation of goods sent 
into the area accounts for the wider distribu- 
tion of the species throughout the built-up 
places both in the townships and in the mining 
areas. Ideal harbourage is being created in the 
towns by accumulations of packing materials 
in the commercial centres, even where rodent 
proofing has been carried out. Engineering 
stores yards on the Gold Mines give a foothold 
to the domestic rat (Rattus rattus) and recently 
increased infestation has been noticed in these 
stores yards as well as in some waste-rock 
dumps and in rail embankments. Many farm 
buildings within the perimeter zone and 
further out from there are heavily infested 
with Rattus rattus, especially on the eastern 
section visited during the survey. 


SUMMARY OF THE RODENT SITUATION 


(a) The indigenous veld rodent, particularly the 
primary reservoir of plague (Tatera brantsi), 
has almost completely disappeared from the 
total control area, covering 500 square miles. 
An exception is claimed for a section along 
the Sand River in the south where Rhabdomys, 
Otomys and Mastomys are still very active. 
(6) The imported domestic rat (Rattus 
rattus) has increased throughout the control 
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area, particularly in the commercial centres of 
the towns, within farm premises in the peri- 
pheral buffer zone and in certain selected areas 
within the gold mining zone such as rock 
dumps and engineering stores yards. 


The extent of rodent infestation within the 
underground workings of the mines is not 
known, but as the shaft-heads are unprotected 
it can be assumed that infestation has been 
established underground to a varying degree, 
depending on the individual standard of under- 
ground sanitation practised on each gold mine. 


OPSOMMING 


(a) Die inheemse veldknaagdier wat veral die primére 
oor. van pes (Tatera brantsi) is, het byna volkome 
verdywn uit die hele beheergebied wat ’n oppervlakte 
van 500 vierkante myl beslaan. 

’n Uitsondering is egter die deel langs die Sand- 
rivier in die suide, waar Rhabdomys, Otomys en 
Mastomys nog baie aktief is. 

(4) Die uitheemse huisrot (Rattus rattus) het ver- 
menigvuldig dwarsdeur die beheergebied, veral in 
die handelsentrums van die dorpe, in plaasgeboue in 
die buite-bufferstreek, en in bepaalde dele in die 
goudmynstreek, soos rotshope en opslagplekke vir 
ingenieursvoorrade. 

Die mate waarin die ondergrondse werkplekke van 
die myne met rotte besmet is, is nie bekend nie, maar 
aangesien die ingange tot die skagte nie beskerm is 
nie kan daar aangeneem word dat daar ondergronds 
’n afwisselende mate van infestasie is, na gelang van 
die individuele standaard van ondergrondse higiéne 
wat op iedere goudmyn toegepas word. 


NOTES AND NEWS : BERIGTE 


Dr. I. Targowsky, M.D. (Rand), has commenced 
practice as a Dermatologist at 601 Medical Arts 
Building, Jeppe Street, Johannesburg.  (Tele- 
phones: — Rooms: 22-2718; Residence: 41-4917). 


Mr. Bryan Murless, F.R.C.S., F.R.C.O.G., has changed 
the address of his Consulting Rooms, and will con- 
tinue to practice from 1306, Provident Assurance 
House, Corner Field and Smith Streets, Durban. 
(Telephone: 6-5854). 


Drs. H. Penn and A. E. Amoils, Ear, Nose and 
Throat Surgeons, have moved their consulting 
rooms to 402 Medical Arts Building, Corner Jeppe 
and Troye Streets, Johannesburg. 


Drs. H. Penn en A. E. Amoils, Oor-, Neus- en Keel- 
spesialiste, het verhuis na Medical Arts-Gebou 402, 
Hoek van Jeppe- en Troyestraat, Johannesburg. 


Mr. C. J. Kaplan, M.Ch.Orth., F.R.C.S., of Durban, 
has been awarded a Hunterian Professorship in the 
Royal College of Surgeons of England and will 
lecture on An Appraisal of Conservative Therapy 
in Skeletal Tuberculosis on 30 September 1958. 


Dr. M. M. Suzman, of Johannesburg, left on 5 Sep- 
tember 1958 for overseas. 

He will attend the International Haematological 
Congress in Rome, after which he will read a paper 
at the 3rd International Congress on Cardiology in 
Brussels on An Evaluation of Long-Term Anticoagu- 
lant Therapy on the Prognosis in Myocardial Infarc- 
tion. 

Thereafter he will participate in the International 
Congress on Angiology (Venice) and he will then 
visit London before returning to Johannesburg in 
about 6 weeks’ time. 

* * 


2ND INTERNATIONAL CONFERENCE ON THE PEACE- 
FUL USE OF ATOMIC ENERGY « 


Under the auspices of the United Nations, this 
Conference will be held in Geneva from 1-13 Sep- 
tember 1958. 

The five South African delegates are: Dr. A. J. A. 
Roux (Director of Atomic Energy); Dr. S. M. Naude 
(President of C.S.I.R.); Mr. R. B. Hagart (Chamber 
of Ménes); Mr. R. T. Pinkney (Chamber of Mines); 
Prof. S. F. Oosthuizen (Professor of Radiology, 
University of Pretoria). 

Observers and Advisers include Dr. M. Weinbren 
(Johannesburg); Mr. McLean (Chamber of Mines); 
Dr. Frahn (Physicist) and Dr. Theo Schumann 
(Weather Bureau). 
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MEDICAL MEMBERS OF PARLIAMENT 


II: Dr. Carel de Wet, M.P. (Vanderbijlpark). 


Dr. Maurice Shapiro, Medical Director of the South 
African Blood Transfusion Service, Johannesburg, 
recently left for overseas to attend a meeting of the 
International Standards Organization to discuss the 
Standardization of Blood Transfusion Equipment. 

Thereafter he will participate in the meetings of 
the International Congress on Blood Transfusion and 
Haematology in Rome. 

Dr. Shapiro will return to Johannesburg towards 
the middle of September. 


PROFESSOR OF ANATOMY : UNIVERSITY OF NATAL 


Dr. Edward Norman Keen, M.B., Ch.B. (C.T.), M.D. 
(C.T.), F.R.C.S. (Eng.), at present Senior Lecturer in 
Anatomy at the University of Cape Town, has been 
appointed to the Chair of Anatomy in the Faculty 
of Medicine, University of Natal. 
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He will assume duty at the University of Natal 
on 1 January 1959. 

Prof. E. N. Keen succeeds his father, Prof. J. A. 
Keen, who retires as Professor of Anatomy of the 
University of Natal at the end of the present year. 


THE SECOND WORLD CONFERENCE ON MEDICAL 
EDUCATION 


This Conference is being held under the auspices 
of The World Medical Association. The theme of 
the meeting is Medicine—A Life Long Study. Col- 
laborating organizations include The World Health 
Organization, the Council for International Organi- 
zations of Medical Sciences and the International 
Association of Universities. 

The Conference will be held at The Palmer House, 
Chicago, Illinois, U.S.A., from 30 August to 4 Sep. 
tember 1959. 

Dr. Raymond B. Allen (Chancellor, University of 
California in Los Angeles, U.S.A.) will be the 
President of the Congress. 

Dr. Victor Johnson (Director of Mayo Founda- 
tion for Medical Education and Research, Univer- 
sity of Minnesota, Graduate School of Medicine, 
U.S.A.) and Dr. Ray F. Farquharson (Sir John and 
Lady Eaton Professor of Medicince, University of 
Toronto, Canada) will be the Deputy Presidents. 

There will be two Vice-Presidents and a Rappor- 
teur for each Section. 

All communications in connexion with the Con- 
gress should be addressed to Dr. Louis H. Bauer, 
Secretary General, The World Medical Association, 
10 Columbus Circle, New York 19, N.Y., U.S.A. 


THE SOUTH AFRICAN MEDICAL AND DENTAL 
COUNCIL 


NOTICE 


It is hereby notified that the next meeting of the 
South African Medical and Dental Council will be 
held in Johannesburg on 22 September 1958, and 
following days. 

The meeting will commence at 9.30 a.m. on 
Monday, 22 September 1958, and will continue until 
its business has been concluded. 

The Agenda and documents for consideration will 
be circulated in due course. 

Wm. Impey, 
Registrar. 
Pretoria, 
5 August 1958. 


RADIO-ISOTOPES IN MEDICINE 


Roussel Laboratories Ltd., London, announce that 
their parent company in France is now in the pro- 
cess of manufacturing a number of radio-actively 
labelled steroids, which should be available com- 
mercially in about 3 months’ time. In every instaice 
these products are tagged with the carbon 14 atom 
in the fourth position of the molecule. 

This organization hopes, before long, to market 
well over 300 radio-active compounds, labelled with 
either carbon 14, sulphur 35 or tritium. 

Medical practitioners interested may obtain 
further information from Roussel Laboratories Lrd., 
847 Harrow Road, London, N.W. 10, England. 
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THIRTEENTH INTERNATIONAL CONGRESS ON 
OCCUPATIONAL HEALTH 


This Congress will be held in New York City in 
July 1960. The New York meeting will be the 
first time that this international group meets in the 
New World. 

The Congress is sponsored by the Permanent Com- 
mittee and the International Association on Occupa- 
tional Health. It is expected that several thousand 
physicians, nurses, industrial hygienists and delegates 
from more than 40 countries will attend. 


THE GERONTOLOGICAL SOCIETY, INC. 
NOTICE OF MEETING 


The Eleventh Annual Scientific Meeting of the 
Gerontological Society, Inc., will be held at the 
Bellevue Stratford Hotel, Philadelphia, Pennsylvania, 
6-8 November 1958. 

The Sub-Chairmen are: 

Clinical Medicine: Dr. Ewald Busse, 
University Hospital, Durham, North Carolina; 


Duke 
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Biology: Dr. Morris Rockstein, Department of 
Physiology, New York University, 550 First Avenue, 
New York 16, New York; 

Psychology: Dr. Ethel Shanas, National Opinion 
Research Center, 5711 South Woodlawn Avenue, 
Chicago, Illinois; and 

Sociology: Dr. W. M. Beattie, Jr., Department 
of Sociology, Washington University, St. Louis, 
Missouri. 

Scientific and commercial exhibits are scheduled 
with a series of social functions and a meeting open 
to the public. Chairman of the Exhibitions Com- 
mittee is Doctor Leo Gitman, 813 Howard Avenue, 
Brooklyn 12, New York. 

The plan of the meeting is to serve as a parti- 
cular source of information in each section in 
addition to general sessions for the comprehensive 
information of all students of gerontology. 


Co-Chairmen: 


Dr. Warren Andrew 

Bowman Gray School of Medicine 
Winston-Salem, North Carolina 
Dr. Joseph T. Freeman 

1530 Locust Street 

Philadelphia 2, Pa. 


PREPARATIONS AND APPLIANCES 


STEMETIL IN PSYCHOTIC ILLNESSES 


Maybaker (S.A.) (Pty.) Limited announce the intro- 
duction of two new presentations of Stemetil brand 
prochlorperazine for use in psychotic illnesses. These 
are tablets of 25 mg. of the dimaleate and 2 c.c. 
ampoules of 1.25% w/v solution of the methane- 
sulphonate. The other presentations of the drug are 
tablets of 5 mg. of the dimaleate, suppositories con- 
taining 25 mg. of the dimaleate and ampoules of 1 
cc. of a 1.25% solution of the methanesulphonate. 

Clinical trials of prochlorperazine in psychoses 
have been in progress in mental hospitals in various 
parts of the world for more than two years. Evidence 
from these widespread studies, some of which are 


still in progress, has indicated that prochlorperazine 
is a valuable addition to those drugs already avail- 
able for the management of psychotic illnesses. 

The primary indication of Stemetil is in the 
management of schizophrenia. In many cases Stemetil 
may make withdrawn, autistic, catatonic cases amen- 
able to psychotherapy at a relatively early stage in 
treatment. It may employed successfully in the 
management of excitement whether associated with 
schizophrenia, the manic-depressive psychosis, or 
other psychiatric conditions wherein agitation and 
excitement are notable features. Although the drug 
has been used on a very large number of patients, 
no case of jaundice or blood dyscrasia attributable 
to its use has been reported. 


PREPARATE EN TOESTELLE 


STEMETIL VIR PSIGOTIESE KWALE 


Maybaker (S.A.) (Pty.) Limited kondig die beskik- 
baarstelling aan van twee nuwe vorms van Stemetil, 
‘n soort prochlorperasien, vir gebruik by die behan- 
deling van psigotiese kwale. Hulle is tablette van 
25 mg. van die dimaleaat, en ampulle (2 c.c.) van 
‘n 1.25% g/v-oplossing van die metaansulfonaat. 
Die ander vorms van die middel is tablette van 5 
mg. van die dimaleaat, steekpille betvattende 25 
mg. van die dimaleaat, en ampulle (1 c.c.) van die 
1.25%-oplossing van die metaansulfonaat. 

Kliniese proefnemings in verband met die ge- 
bruik van prochlorperasien vir die behandeling van 
Psigoses word al meer as twee jaar lank in sielsieke- 
gestigte in verskillende dele van die wéreld gedoen. 
Die resultate van hierdie wydverspreide studies, 


sommige waarvan nog voortgesit word, dui aan dat 
prochlorperasien 'n waardevolle byvoegsel is tot die 
reeds beskikbare middels vir die behandeling van 
psigotiese kwale. 

Die primére indikasie vir die gebruik van Steme- 
til is by die behandeling van schisofrenie. In baie 
gevalle kan Stemetil teruggetrokke, ingetoé, kata- 
toniese pasiénte op ‘n betreklik vroeé stadium van 
die behandeling vatbaar vir psigoterapie maak. Dit 
kan ook met welslae gebruik word vir die behan- 
deling van opgewondenheid of dit nou al geasso- 
sieer is met schisofrenie, die manies bedrukte psigose, 
of ander psigiatriese toestande waarvan rusteloos- 
heid en opgewondenheid opvallende kenmerke is. 
Hoewel die middel reeds vir ’n baie groot aantal 
pasiénte gebruik is, is geen geval van geelsug of 
bloeddiskrasie wat aan die toediening daarvan toe- 
geskryf kan word, tot dusver gerapporteer nie. 
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REVIEWS OF BOOKS 


A MODERN PRACTICE OF MEDICINE 


The Principles and Practice of Medicine. Edited 
by Sir Stanley Davidson, B.A. (Cantab.), M.D., 
F.R.C.P. (Ed.), F.R.C.P. (Lond.), M.D. (Oslo). 
1958. (Pp. 1039 + Index. With 73 Figs. 
35s.). 4th ed. Edinburgh and London: E. & S. 
Livingstone Ltd. 


The popularity of this useful and practical manual 
is attested by the fact that the 4th edition (with 
considerable reprints of each preceding edition) has 
been attained in the short space of 6 years since the 
monograph first appeared in 1952. It covers ration- 
ally and succintly aetiology, symptomatology, diag- 
nosis and treatment. The volume concludes with a 
25-page section on the problems of psychological 
medicine, as the general practitioner is likely to en- 
counter them. All in all, the reader will find in this 
handy book a concise account of virtually every 
common ill the flesh of Man is heir to. 

The book has grown considerably in bulk, but its 
utilitarian function has not been lost sight of. 

The truly stupendous advances in the field of 
steroid hormones and antibiotics create a grave diffi- 
culty for the conscientious practitioner who tries tc 
keep abreast of modern developments in the thera- 
peutic field. A book of this type is an invaluable 
guide not only for him but also for the undergradu- 
ate student. 


THE LIVER 


The Liver and its Reactions in Africa. The 
Leech. Incorporating the Journal of the Medical 
Graduates Association: Current Medicine. Vol. 
XXVII, Nos. 2-4, February-April 1958. (Pp. 
48). Johannesburg: Students’ Medical Council. 


This issue contains the Proceedings of the 14th 
Annual Conference organized by the Students’ Medi- 
cal Council of the University of the Witwatersrand. 

It comprises a most comprehensive survey of 
original observations in the field of liver disease, 
thus making available in a compact form a pecu- 
liarly South African contribution to the study of 
disorders and diseases of this organ. 


STRABISMUS 


Strabismus Ophthalmic Symposium II. Edited 
by James H. Allen, M.D. 1958. (Pp. 541 + 
Index. With Figs. 136s.). St. Louis: The 
C. V. Mosby Company. 


This well-presented book contains the views of 8 
American experts on various aspects of strabismus, 
ranging from anatomical defects, through neurology, 
drugs, spectacles and orthoptics, to surgical treatment. 

Each of the 22 chapters represents a paper on 
one facet of the subject. Not the least valuable 
part of the book is the round-table discussion which 
follows. One surprise is the lack of comment on 
the 30 and 40 dioptre prisms used by Dr. Guibor 
and one delight is the clarification of terminology 
in an Abpendix by the late Dr. Lancaster. 

The radical difficulty in strabismus is that the 
breakdown occurs in the first year of life and the 


child is unable to co-operate fully in his treatment 
until 4 or 5 years later. The usual methods of cure 
are discussed and the logic of prisms and bifocal 
lenses in children is explained. 

Such a symposium, in exchanging new ideas and 
reviewing old ones, serves an excellent purpose and 
this book should appeal to every ophthalmologis:. 


PAEDIATRIC SURGERY 


Surgery én Infancy and Childhood. By Matthew 
White, M.A. 


MD., ER.EPS. (Glas), ER.CS. (Edin.), 
F.ILCS. 1958. (Pp. 430 + Index. With 
266 Figs. 45s.). Edinburgh and London: 


E. & S. Livingstone Ltd. 


This is an excellently produced volume. It is de- 
signed, and correctly so, as a book for senior medical 
students and general practitioners. The book is easy 
to read. The diagrams are good, and the coloured 
and black-and-white photographs are of the highest 
quality. 

Medical students will find this book of great 
value, especially as, in this country, the time allotted 
to them in the Children’s Hospital is far too short 
for them to gain sufficient knowledge or experience 
of conditions peculiar to infants and children. 

The monograph does not give elaborate details 
about diagnosis or treatment, but it covers a great 
deal of ground very well; of necessity, many topics 
are hardly more than mentioned. However, it gives 
a practical knowledge which is so essential for effi- 
cient housemen in a Children’s Hospital, and stresses 
the more essential parts in the light of modern con- 
cepts of treatment. 

Another interesting and important feature is the 
advice to be given to parents. It is part of the 
duty of the family doctor to instruct those con- 
cerned, particularly when they have a young family, 
in the prevention of disease and household accidents. 


ELEMENTARY ZOOLOGY 


Borradaile’s Manual of Elementary Zoology. 
Revised by W. B. Yapp, M.A. 1958. (Pp. 
726 + Index. With Figs. 30s.). 13 ed. 
London: Oxford University Press. 


Borradaile’s Zoology has served many generations of 
students well in the period of almost half a century 
since it was first published. The book has a strong 
morphological bias which satisfies the requirements 
of many medical schools throughout the English- 
speaking world. 

It underwent a fairly drastic revision some 3 years 
ago when the previous edition appeared, and it is to 
be hoped that the author will reconsider the criticism 
of those who have urged a closer integration between 
structure and function in the presentation of biolcgi- 
cal data, even in the first year of pre-clinical medical 
study. Hogben’s remarkable fusion of morphology 


and physiology in the teaching of experimental 
biology (as exemplified in his Principles of Aniznal 
Biology) has established for all time the excellence 
with which these two scientific approaches can be 
married. 


The 
Sou 
an ill 
covery 
The 
ual if 
interes 
longer 
exami 
: 
Pris 
Du 
| 
This : 
on pr 
gener 
system 
etc. I 
of th 
chapte 
treatm 
It i 
house 
gener 
of the 
operat 
accept 
of hy 
ment 
cedure 
are di 
The 
drawit 
each 
descrij 
It 
side-r¢ 
Teo 
FR 
Ro 
19: 
Fig 
Cor 

It ha 
bacter 
in vi 
gener: 
impos 
Th 
by a 
gradu 
Th 
mente 
techni 
genes: 
immu 
nature 
so th 
difficu 

logist 
numb 
chapt 


r 1958 


atment 
of cure 
bifocal 


as and 
se and 
gist. 


hew 
as.), 
son, 
in.), 
Vith 
on: 


is de- 
1edical 
iS easy 
loured 
ighest 


great 
llotted 

short 
rience 


details 
great 
topics 
gives 
efhi- 
tresses 
con- 


is the 
of the 
con- 
amily, 
dents. 


nivnal 
Llence 
an be 


6 September 1958 


The chapter on genetics is an excellent summary 
introduction to the subject. 

South African students will be interested to find 
an illustration of Prof. J. L. B. Smith’s recent dis- 
covery of a living fossil fish. 

The new Borradaile is a veritable archives of fact- 
ual information which is likely to re-awaken an 
interest in zoology even amongst those who no 
longer need to profess it for the purpose of passing 
examinations. 


SURGICAL MANAGEMENT 


Principles of Surgical Management. By H. A. F. 
Dudley, F.R.C.S.E. 1958. (Pp. 197 + Index. 
With 68 Figs. 27s. 6d.). Edinburgh and Lon- 
don: E. & S. Livingstone Ltd. 


This small volume of 203 pages is a compact book 
on pre- and post-operative surgical management. It 
is presented in two parts. The first deals with 
general principles and the second with the different 
systems, e.g. abdominal operations, the urinary tract, 
etc. It gives detailed descriptions of the preparation 
of the patient for surgery. There is an excellent 
chapter on shock as well as a detailed account of 
treatment for the prolonged unconscious patient. 

It is a book written mainly for the newly qualified 
house surgeon and it gives him ready access to the 
generally accepted standard methods of preparation 
of the patient. It also advises him on the post- 
operative complications. Many of the more recently 
accepted methods are dealt with, e.g. the treatment 
of hypotension with noradrenaline and the treat- 
ment of necrotizing enteritis. All the practical pro- 
cedures that a hospital resident should know about 
are discussed and illustrated with line drawings. 

work is excellently produced and the line 
drawings are simple and explicit. At the end of 
each chapter there is a list of references. Case 
descriptions illustrate important points. 

It is a book which should be available in every 
side-room of every surgical ward. 


TEXTBOOK OF VIROLOGY 


Textbook of Virology. By A. J. Rhodes, MD., 
F.R.C.P. (Edin.), F.R.C.S. and C. E. van 
Rooyen, M.D., D.Sc. (Edin.), M.R.C.P., F.R.C.P. 
1958. 3rd ed. (Pp. 607 + Index. With 81 
Figs.) Baltimore: The Williams and Wilkins 
Company. 


It has been difficult for the physician and the 
bacteriologist to keep pace with the rapid advances 
in virology in the past few years; and for the 
general practitioner it has been well nigh 
impossible. 

Thus this Textbook of Virology will be welcomed 
by all, both undergraduates as well as _post- 
graduates. 

The book opens with a discussion of the funda- 
mental properties of human and animal viruses, the 
technical methods employed in diagnosis, the patho- 
genesis of virus diseases, methods of spread, 
immunity mechanisms and the concepts of the 
nature of viruses. This is done lucidly and simply, 
so that the non-laboratory worker will have no 
difficulty in following the exposition. For the viro- 
logist there is not enough detail, but the large 
number of valuable references at the end of each 
chapter should fill this gap. 
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The text includes virus diseases of the skin, 
exanthemata, respiratory diseases (including the new 
group of adenoviruses, cytomegalic inclusion disease 
and acute laryngotracheo-bronchitis), lymphogranu- 
loma venereum, eye diseases, arthropod-borne and 
tropical fevers, infectious hepatitis, Coxsackie viruses, 
the neurotropic viruses and, lastly, rickettsial 
infections. 

In a book of this size condensation is inevitable, 
but the major features of each disease are adequately 
described, the properties of the virus, the question 
of immunity, the mode of spread and the patho- 
genesis of the disease are discussed and the public 
health measures and treatment indicated. 

The general layout of the book is good. The 
authors have carefully selected the pertinent material 
in the vast accumulation of new facts and presented 
these well. : 

This book should be valuable for students and 
a handy book of reference for anyone seeking to 
obtain easily information on the virus diseases of 
man. 


HAEMATOLOGY 


Laboratory Medicine: Hematology. By John B. 


Miale, M.D. 1958. (Pp. 723 + Index. With 
Figs. £5 17s.). St. Louis: The C. V. Mosby 
Company. 


Anyone writing a book on haematology should 
seriously consider, in the face of such works as 
Whitby & Britton and Wintrobe, whether the book 
needs to be written. The author should have some- 
thing new to say or, at least, a new way of saying 
it. Regretfully this book has neither. It is reason- 
ably up-to-date and is a fair presentation of modern 
haematology, without being in any way comprehen- 
sive. Some aspects are presented so briefly as to be 
of little use to the serious reader. Two pages on 
leukaemia can hardly be anything but cursory. 
Megaloblastic anaemias and ‘iron deficiency’ anae- 
mias are treated adequately. A chapter on the 
myelo-proliferative syndromes is most tantalizing 
ae it promises so much and finally offers so 
ittle. 

A great deal of attention is paid to the statistical 
errors of cell counting; but in spite of this the 
author, in common with many American writers, 
persists in discussing ‘anaemia’ in terms of red cell 
counts rather than the simpler and more accurate 
haemoglobin levels. 

But the book is not entirely without merit. The 
chapter on Coagulation Disorders is satisfactory and 
clear, although Factors V, VI, VII, VIII, IX and X 
make rather confusing reading for those who prefer 
names (even eponyms) to numbers. 

There is an interesting chapter on Bone Marrow 
in which complete cases are discussed, including 
history, physical examination, blood and marrow 
findings and histological section, where necessary. 
This is informative and is a good example of the 
integration of clinical and laboratory medicine. 

The highlight of the book, however, is the chap- 
ter on Anaemias due to Decreased Erythrocyte Sur- 
vival (Haemolytic Anaemias). The discussion on 
Immune Mechanisms and the nature of the various 
antibodies is clear and comprehensive. The Coombs’ 
test, osmotic fragility tests and erythrocyte survival 
studies are well presented and there are several use- 
ful Tables and classifications. This Chapter presum- 
ably reflects Dr. Miale’s personal interests and would 
repay reading several times over. 
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REFRACTION 


The Art of Clinical Refraction. By T. H. 
Whittington, M.D., M.R.C.P., D.O.M.S. 1958. 
(Pp. 286 + Index. With Figs. 30s.). Lon- 
don: Oxford University Press. 


Students and post-graduates will welcome this book. 
It is based on the author’s lectures at King’s College 
Hospital and the Royal Eye Hospital, and is simply 
presented. In addition, the quality of the print and 
the numerous illustrations make this book attractive 
to read, even for the ophthalmologist. 

Refraction work, away from hospital, constitutes 
more than 75% of the ophthalmologist’s work. His 
medical knowledge can afford the patient much more 
than the optician can supply. The author continu- 
ally stresses this, and endeavours to stimulate fresh 
thought with the outlook of a clinician. Short case 
histories are included at the end of several chapters 
and refraction work becomes part of the art of clini- 
cal medicine. Too often attempts are made to treat 
persons by dealing with the eyes unrelated to their 
owner. ‘Refraction work . .. means far more than 
the estimation of an eye’s focus . . . more than an 
interest in two pieces of optical apparatus which act 
together.’ Dr. Whittington has succeeded in giving 
life to the dry bones of spectacle-work and an added 
zest to the treatment of the ‘ refraction case.’ Com- 
plicated formulae have been eliminated, and the 
study of physics and optics has been greatly simpli- 
fied by the inclusion of easy-to-follow diagrams, in 
itself a great achievement. 

This tendency to simplify the explanations is, 
perhaps, responsible for the one defect in this book. 
viz. in the chapter on presbyopia. The treatment of 
this universal refractive error is given only a few 
lines and, apart from warning the student that over- 
correction may cause discomfort, no practical advice 
is given on the actual prescription. 

A novel feature of this book is the chapter on 
refraction work at the extremes of age. The author’s 
wide experience in dealing with children and the 
elderly is made available and much that is useful 
and practical can be found here. The previously 
published work of Dr. Whittington in this field is 
drawn upon. 

The early chapters cover the general principles of 
optics and the use of diagnostic equipment, an essen- 
tial basis for the clear understanding of the chapters 
which follow. The art, rather than the science, of 
refraction is, however, continually stressed and the 
emphasis is on making the patient comfortable. 

This book is a refreshing addition to the ophthal- 
mologist’s bookshelf, and is highly recommended to 
the post-graduate desiring a simple and concise 
—- of this important aspect of his future 
work. 


RESPIRATORY DISEASE AND THE GENERAL 
PRACTITIONER 


Respiratory Disease and the General Practitioner. 
By C. H. C. Toussaint, M.R.C.S., 
D.P.H. 1958. 7s. 6d. London: National 
Association for the Prevention of Tuberculosis. 


This concise but informative NAPT publication is 
of interest to all those concerned with the diagnosis 
and treatment of respiratory disease. Attention is 
drawn to the harm that has been done by excessive 
and unwarranted lay propaganda, drawing attention 
to the dangers attributable to X-ray examinations. 
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This apprehension is quite unjustified in the case of 
chest radiography, and has resulted in antagonizing 
the public to the concept of regular mass radio- 
graphy, so important in the control of pulmonary 
tuberculosis. 

Dr. Toussaint discusses the increasing incidence 
of bronchial carcinoma in contrast to the decline in 
the number of cases of pulmonary tuberculosis, now 
that the latter disease is coming under more eficc- 
tive control. Several illustrations of chest X-rays 
demonstrate the possibility of labelling a case as 
tuberculous when, in fact, one is dealing with a 
bronchial carcinoma. No condition should be ac- 
cepted as tuberculous until the tubercle bacillus has 
been recovered from the sputum. 

Further publications of this type will be welcomed, 


LuMBAR Disc LESIONS 


Lumbar Disc Lesions. By J. R. Armstrong, 
M.D., M.Ch., F.R.C.S. 1958. (Pp. 242 + In- 
dex. With 60 Figs. 45s.). 2nd ed. Edinburgh 
and London: E. & S. Livingstone Ltd. 


The impression has been gained that severe and 
often disabling low backache is becoming more 
= and a monograph such as this fills a real 
need. 

Mr. Armstrong has dealt very adequately with the 
embryology, the anatomy and the physiology of the 
lumbar spine and particularly with these aspects of 
the lumbar inter-vertebral discs. 

He has gone very fully into the etiological factors 
leading to the development of lumbar disc lesions. 
However, in discussing the local disc changes, the 
importance of degeneration of the disc without 
herniation does not appear to have been sufficiently 
stressed as a cause of backache. The same applies 
to the secondary changes in the paravertebral joints. 
The changes in the paravertebral joints are being 
increasingly regarded as more significant in the pro- 
duction of symptoms. 

The clinical picture in lumbar disc lesions is most 
ably dealt with. The author’s dislike of the use of 
nucleography can certainly be questioned in the light 
of the findings of many other workers and many 
orthopaedic surgeons will disagree with the state- 
ment that this investigation is unjustifiable. Nucleo- 
graphy is the only investigation by which the true 
anatomical state of the disc can be visualized and 
its superiority over myelography is being increas- 
ingly stressed. 

A comprehensive review of the differential diag- 
nosis of the lumbar disc lesions is given and this 
section of the book is of a very high standard and 
most valuable. 

In discussing the treatment of lumbar disc lesions 
the author’s condemnation of the posterior inter- 
body type of fusion is somewhat surprising, but 
justified in view of the comparatively small series 
of cases which have been done and reported. 

Apart from the few points mentioned, and which 
may serve as a basis for healthy argument, the 
monograph is excellently produced and _ beautifully 
illustrated with diagrams and X-rays. It is probably 
the best comprehensive work on the subject and of 
great value to the student and to every practising 
doctor interested in the subject of backache an 
sciatica. It can be recommended as a most valuable 
addition to the reference books of every orthopaedic 
surgeon and neurosurgeon. 

The author and publishers are to be congratulated 
on an excellent production. 
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DRUG TREATMENT OF TUBERCULOSIS 


Modern Drug Treatment in Tuberculosis. By 
J. D. Ross, M.B., F.R.C.P.E., M.P.H. 1958. 
5s. London: National Association for the 
Prevention of Tuberculosis. 


Although the introduction of streptomycin, PAS 
and INA has revolutionized the treatment and prog- 
nosis of tuberculosis, there are certain hazards which 
should not be overlooked when relying on these 
drugs. The most important of these are sensitivity 
to one or other drug and the danger of resistance. 

In this publication the author has explained fully 
and clearly the problem of resistance. He also de- 
scribes the sensitivity tests. It is essential that 
every nurse caring for patients who are suffering 
from pulmonary tuberculosis should have a clear 
understanding of these problems. The responsibility 
for employing that amount of persuasion and en- 
couragement which will result in the patient's re- 
ceiving adequate chemotherapy lies with her, and 
each case is a challenge to the personality of the 
nurse. 

The possible role of yet more recent antibiotics 
and of the steroids in the treatment of tuberculosis 
is also discussed. 

This book can be recommended to all medical 
practitioners and nurses concerned in the treatment 
of pulmonary tuberculosis. 


INTERNATIONAL CONGRESSES 


The Planning of International Meetings. A 
Handbook issued by the Council for Inter- 
national Organizations of Medical Sciences es- 
tablished under the joint auspices of UNESCO 
and WHO. 1957. (Pp. 113. 7s. 6d.). Ox- 
ford: Blackwell Scientific Publications. 


The gregariousness of Man is something which 
medical practitioners share in full measure with 
their scientific brethren. Their need to meet regu- 
larly arises from the rapid advances being made on 
diagnostic and therapeutic fronts. 

A striking feature of our day is the international 
meeting made possible by modern air travel. A 
considerable experience has now been accumulated 
about the best ways to organize such gatherings effi- 
ciently, and this body of knowledge has now been 
gathered together into a handbook which should be 
in the possession not only of those whose duty it 
is to organize congresses, but also those who plan 
to attend them. 


INTERNATIONAL MEDICAL CONGRESSES 


Bibliography of International Congresses of 
Medical Sciences. Prepared by W. J. Bishop 
under the auspices of the Council for Inter- 
national Organizations of Medical Sciences. 
1958. (Pp. 227 + Index. 25s.). Oxford: 
Blackwell Scientific Publications. 


This bibliography of International Congresses of 
Medical Sciences represents the successful completion 
of a vast labour. 

Arranged in alphabetical order, it forms a history 
of international medical meetings, records of which 
go first back to a general gathering of physicians in 
Persia in the second half of the first century, A.D. 

In the nature of things, it is not a complete 
record, but the value of the information contained 
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in this monograph is immense, both for the medical 
historian and for the organizers of international 
congresses. 

The present volume covers 1,427 international 
meetings devoted to some 362 different aspects of 
medicine. It is a tentative and not a definitive list, 
which will be modified from time to time. 

As the volume was printed in March 1958, it is 
regrettable that, under the section of Legal Medicine. 
the First International Meeting in Forensic Medicine, 
held in Brussels last year, should have been omitted. 

In association with the annual meeting of the 
World Medical Association, there is also an annual 
International Meeting of Medical Editors. These 
meetings could well be listed in the appropriate 
section Medical Press. 

This encyclopaedia of international medical meet- 
ings was prepared by Mr. W. J. Bishop, who is to 
be congratulated on a remarkable achievement. 


CLASSIFICATION OF ATHEROSCLEROSIS 


Classification of Atherosclerotic Lesions: Report 
of a Study Group. World Health Organiza- 
: Technical Report Series, 1958, No. 143. 
Pp. 20. 1s. 9d. Pretoria: Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


The terms and criteria used in the classification of 
atherosclerotic lesions vary considerably from coun- 
try to country. As a result, the pathological com- 
parison of these lesions is "extremely difficult. A 
meeting of pathologists and other experts in this 
field was therefore arranged by WHO in October 
1957 to recommend methods of examining, assessing 
and reporting on necropsies with particular reference 
to coronary artery and myocardial lesions. 

The report of this Study Group sets forth methods 
for grading and classifying atherosclerotic lesions. It 
was the opinion of the Group that such classification 
should be based on objective pathological findings 
rather than on specific schemes of pathogenesis, and 
that atherosclerosis should be considered to be the 
same process in different arteries. In considering 
the difficulties involved in standardizing procedures 
so that the resulting observations may be compared 
with a reasonable degree of accuracy, the Report 
calls attention to the need for relatively simple 
methods for the quantitation of lesions and stresses 
the desirability of using grossly visible changes. 
Methods are recommended for the macroscopic 
grading of atherosclerotic lesions in coronary arteries, 
cerebral arteries, the aorta, pulmonary, renal and 
mesenteric arteries. Specimen charts and diagrams 
for recording the data are shown in an Annexure 
to the Report. 

The histological grading of single atherosclerotic 
plaques may of value in characterizing special 
cases, and the Report lists histological changés which 
may be found in the aorta and the coronary arteries. 
Further research is recommended to determine the 
value of certain techniques (based on_ physical, 
chemical or morphological characteristics) which 
may also prove valuable in the classification of 
atherosclerotic lesions. 

The Report outlines an international programme 
for the pathological study of gross and histological 
lesions of atherosclerosis and for the development of 
associated epidemiological investigations. It suggests 
that WHO should promote and co-ordinate this 
work, and that the co-operation of international non- 
governmental scientific organizations would be help- 
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CORRESPONDENCE 


FOURTH CONGRESS OF THE SOUTH AFRICAN 
PAEDIATRIC ASSOCIATION (M.A.S.A.) PRETORIA, 
9-11 OCTOBER 1958 


To the Editor: The Fourth Congress of the South 
African Paediatric Association will be held at the 
Pretoria Hospital, Administrative Block on 9-11 
October 1958. 

A number of papers in the programme hold in- 
terest for practitioners not engaged in the practice 
of paediatrics. General practitioners, in particular, 
will find much material of value, and it is hoped 
that as many as are interested will join in the Con- 
gress. 

A cordial invitation is extended to all practition- 
ers, both general and specialist, to attend the meet- 
ings and join in the discussions. 

All the papers, with the exception of a few, will 
be of 20 minutes’ duration, to be followed by dis- 
cussion. All members of the Paediatric Association 
are invited to contribute papers, titles of which 
— reach the Honorary Secretary as soon as pos- 
sible. 

Provision has been made for social functions at 
night, such as a Cocktail Party and an Annual 
Dinner (to which wives and partners are cordially 
invited). During the day a Ladies Entertainment 
Committee will provide transport and entertainment 
facilities for wives. 

Queries of any kind regarding sport, accommoda- 
tion, etc. should be addressed to The Honorary Sec- 
retary, Dr. E. Fasser, at the address below. 

A more detailed programme will be published 
later. 

E. Fasser, 
(Honorary Secretary). 


Telephone: 3-7953 
201 Medical Centre, 319 Pretorius St., Pretoria 


HYPNOSIS 


To the Editor: I read Dr. B. W. Levinson’s con- 
tribution in your issue of 23 November 1957 with 
considerable interest. 

What intrigued me, however, was his underlying 
reason for so constantly relaxing his subjects in the 
prone position. Surely the supine would be 
superior? Or is this only a layman’s misconception? 


R. E. Holmes, M.P.S. 
P.O. Box 1355, 
Port Elizabeth. 


{Dr. B. Levinson writes: I may have used the 
word ‘prone’ rather loosely. Perhaps the word 
‘supine’ would have been better. But let me clarify 
it further. 

This wonderful subject can so easily become so 
complex and fraught with the most interesting 
psychological implications. Hypnosis means some- 
thing specific both to the patient and to the hypno- 
tist. The position adopted by the patient or insisted 
upon by the therapist may give us a clue to both 
their problems. The passive-dependent individual 
who sees in hypnosis a sexual domination, takes to 
the couch happily and may be difficult to hypnotise 
in the sitting position. Dr. Kline of New York 


describes a young man who at the start of exch 
session would bend forward and adopt a position 
that made it clear that he saw in his therapy a 
homosexual relationship. 

Simply, then, I let the patients find the position 
that suits them best. Hypnosis per se is as effective 
whether the patient stands, sits or lies down, or 
whether he is tense or relaxed, apprehensive or rot, 
and often whether he resists or not. On the whole 
I prefer the patient to sit for straightforward ‘ con- 
versation’ therapy in which the patient may be 
called upon to talk or to ‘abreact’. Why? I’m not 
sure. Perhaps it presents hypnosis to the patient not 
as a type of ‘sleep’ but as a form of ‘work’. On 
the other hand those who are being taught primarily 
how to relax do better on a couch flat on their backs, 
arms at their sides, legs a little raised and bent 
slightly at the knees. Here I want it to be as near 
to sleep as possible. Dental and surgical work will 
of course make other demands.—Editor.] 


PARALYTIC VIVISECTION 


To the Editor: Dr. Eric Lurie’s article on Paralytic 
Vivisection in your issue of 26 July, is enough to 
take away not only the ‘ good name of the speciality 
of anaesthetics,’ but also the breath from any anaes- 
thetist who understands the meaning of balanced 
anaesthesia. 

No one, advocating this method of hypnosis with 
Thiopentone, analgesia with nitrous oxide oxygen 
and relaxation with a relaxant has ever said that 
nitrous oxide by itself is an adequate surgical anaes- 
thetic. But as our dental colleagues have known for 
over a century, nitrous oxide is an excellent anal- 
gesic when used correctly. It is the control of the 
bag and the pushing of the analgesic into a relaxed 
patient under pressure, that makes it possible to get 
the full effect of the nitrous oxide, enabling one 
to use it above sea level. 

If this method is used correctly, i.e. if the anaes- 
thetist gives all his time and attention to the patient, 
taking frequent pulse and blood pressure readings, 
and never leaves off pumping the bag, the patient 
will not be under Paralytic Vivisection (a heading 
surely only for the Sunday Press), but will be ade- 
quately relaxed, unconscious and analgesic. 

I am many years senior to Dr. Lurie, and have 
passed from the days of open ether, through the 
gambit of Thiopentone, nitrous oxide and ether, 
to Thiopentone, nitrous oxide-oxygen ether with 
relaxants, and am now a firm advocate and teacher 
of balanced anaesthesia, in cases where it is indicated, 
more particularly poor risk cases. 

I have so much confidence in this method, that 
I have had it myself for a major abdominal opera- 
tion, and given it in turn to anaesthetic colleagues. 

“Our Jock’ Lurie is the only fellow in step. It 
would appear that Gray of Liverpool, Mackintosh 
of Oxford, Macgill, Churchill-Davidson of London, 
and all the leading anaesthetists in this country are 
out of step. 


Mollie B. Barlow, 
Senior Anaesthetist. 


Coronation Hospital and the University of 
Witwatersrand, 
Johannesburg. 
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